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Tr is generally felt that the hardest duty that can be 
allotted to a teacher is to make him give the “ Intro- 
ductory” on the opening of the medical session. The 
feeling therefore with which I accept the honour awarded 
to me is not one of gratitude without alloy. At the same 
time I cordially acknowledge the graceful and kindly 
courtesy which prompted my colleagues thus to initiate my 
return as a teacher to the school in which I am proud to 
have been astudent. I have been a vagabond over London 
dragging at each remove a lengthening chain, but still, 
holding on by the instinct of affection, it has brought me 
home at last. 

One of the penalties of my wandering career is that I am 
aow called upon to give my third “Introductory.” The 
difficulty of acquitting oneself becomingly is not, I am afraid, 
diminished by experience. The choice of a theme becomes 
more contracted, and the difficulty of illustrating the theme 
that may be chosen is increased by the conditions under which 
these addresses are now delivered. Not many years ago the 
introductory lecture was a purely intra-academical discourse. 
It was almost invariably confined to historical diequisition, 
to praise of one’s own school, to an exposition of the cur- 
riculum of medical study, concluding with a homily to the 
students on the text of diligence and good behaviour. All 
of this is somewhat trite; and the homily I venture to say 
is a work of supererogation. But with the rapid advance 
of medical knowledge, and its consequent extending in- 
fluence upon legislation, statutory and administrative, 
medical education and the preceedings of our medical 

colleges are now invested with a degree of public interest 
previously unknown. Altered circumstances, therefore, 
seem to invite, if not to compel, those who have to give 
these addresses to select for their theme some of the wider 
and more general aspects of medicine; to endeavour to 
point out some of the relations of medicine to the public 
good ; to expose some of the defects in the construction or 
administration of our laws that hinder the just and bene- 
ficent application of science to the public service. Thus, we 
may suggest to you some idea of the higher aims of the pro- 
fession you have chosen, of the position you will occupy in 
relation to other professions and to society at large, and of 
the duties that devolve upon you in maintaining and ex- 
tending that influence upon which the future welfare of 
mankind so largely depends. What was once called the 

“healing art’ has now a far greater sphere than the term 

expresses. Medicine in its modern sense and work is “ pre- 

ventive” as well as “healing.” Medicine is no longer 
simply an art directed to the alleviation or cure of indi- 
vidual suffering. Applied to the task of aiding in the 
administration of justice, of removing the causes of disease, 
of restricting or annihilating epidemics, of increasing the 
sum of national health, it becomes a moving power in 
government. State-Medicine then is the offspring and the 
complement of the “ healing art.” 

An education framed in such a manner as to prepare men 
for duties so vast and so important must be comprehensive 
in its range, accurate in its method. Medicine deals 
especially with the phenomena of life. But since life 
depends upon or is influenced by external conditions, 
biology is impossible without a fair knowledge of physics. 

These two departments of knowledge are the foundation 

and the glory of medicine. The study of them, directed to 

4 practical application—the health and happiness of man— 

constitntes an education superior to that pursued by any 

other profession. It is superior in the range and precision 
of its knowledge; it is superior as an organon for the 
training of the intellect; it is not inferior in the formation 


That which distinguishes modern medical education is 
its accuracy. The application of instruments of precision, 
as the thermometer, the sphygmograph, the stethoscope, 
the ophthalmoscope, the laryngoscope, and other con- 
trivances for extending sensual! perceptions into the interior 
of the body, together with microscopical and chemical 
analysis, enable us to observe, to record, and to compare 
the phenomena of health and disease to such a degree as to 
bring medicine nearer and nearer to the rank of an exact 
science. 

Medical education this inestimable advantage : 
its foundations are laid deep and wide in objective study. 
It is first circumspective, then introspective. It rests upon 
observation. And yet it does not exclude the play of the 
imagination. Without this divine faculty we should have 
few discoveries ; and every page of the history of medicine 
glows with brilliant discoveries. But still the chaotic ma- 
terials which imagination forges into laws are the fruit of 
laborious observation. And these laws are being continu- 
ally tried by the test of fresh observation. Medical sci- 
ence is being incessantly extended and corrected by the 
interrogation of nature. And nature rarely refuses an 
answer to the patient and bumble inquirer. It is in this 
court of appeal, always open, that the strength of medicine 
lies ; the source of her controlling power over the schools 
of theology and law. I should be loth to utter one word of 
disrespect towards the sister faculties. Society could not 
exist without religion and without law. But I hope to be 
forgiven for pointing out that both religion and law will be 
strengthened the more they are brought into harmony with 
science. Each ig the complement of the other two. But 
the day has come when science must lead. The last-born, 
perhaps, now that the day of her emancipation has arrived, 
the most vigorous, the most progressive, and therefore 
destined to exercise the greatest sway in the future. Theo- 
logy and law are in their essence stagnant. Religion is 
wholly revealed. Presumption alone can add anything to 
its sublime and simple truth. Law, when not informed and 
vivified by science, is dogmatic—the slave of authority seek- 
ing a solution of its doubts in precedent, which is too often 
nothing more than error upon error crystallised by time. 
And so it must be with an almost purely subjective study. 
Deriving the bulk of bis knowledge from oral or written 
tradition, the lawyer, according to the bent of his organisa- 
tion, assimilates what he learns—makes it a part of himeelf. 
It thus undergoes a subjective transformation. And since 
men’s minds differ in their constitution and construction, 
there results an infinite diversity of opinions, whilst there 
is no appeal but to the opinions of those who have gone 
before, and who from that very circumstance are more 
likely to be wrong than themselves. Hence those incessant 
conflicts in our law-courts, those frequent reversals of the 
decisions of one civil court by another, which are the de- 
spair of the uninitiated. If there were a court of appeal in 
criminal cases, reversals would probably be no less frequent ; 
and still greater would be the difficulty of the Irishman, 
who, when asked to plead Guilty or Not guilty, replied, 
«Faith, how do I know till I’m tried.” Recently the Legis- 
lature has decreed certain changes in the machinery and 
proceedings of the law. I dare not, with profane hand, 
touch this mystery of mysteries. Let us hope that the 
changes will result in more speedy justice and diminished 
bills of costs. 

Since the function assumed by the law is not to add to 
human knowledge, and since laws must in the end be 
brought into harmony with knowledge, it might be expected 
that law-makers and law-administrators would accept with 
more deference than is often shown the teachings of those 
who have made science the occupation of their lives. The 
obvious objection urged is, that the teachings of science are 
themselves conflicting. But it is equally obvious that those 
who make science their study are more likely to be right 
on questions of science than those who trust to their com- 
mon sense. As Whately put it: no one would trust him- 
self to navigate a ship by common sense. The skilled sailor 
may sometimes founder, but the rash landsman is pretty 
sure to come to grief. Still, making full allowance for the 
necessity of caution, admitting that science must always be 
in advance of law, we may not unreasonably complain that 
law lags so very far behind; that it limps along with such 
hesitating step. 


of the higher moral attributes. 
Ne. 2718, 


There are certain flaws, which are a real discredit to the 
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law, which involve inconsistencies 80 gross as to be revolting 
not alone to the scientific mind but to the sense of the | 
Of these, let me instance the well-known 
tice when pregnancy is pleaded in bar of execution. 

e law directs that the prisoner shall be examined, not 
alone as to the bare fact of pregnancy—in itself some- 
times no easy task for a skilled physician,—but also as to 
whether she is “quick” with child. This latter fact it is 
often impossible to determine. 
so-called “quickening” is with many women an entirely 
subjective phenomenon—a sensation they think they per- 
éeive, but which is not perceptible by others. She may 
affirm that she is conscious of having quickened, and the 
examiner is not in a position to refute her aesertion be- 
cause he or she may not obtain objective proof. 
lace, some women never consciously quicken at all, 
and the examiner may equally fail to get evidence of the 
And many women quicken, or think they do, who 
are not pregnant. Again, the movement or impulse felt by 
the examiner, and which is presumed to be proof of a 
“quick” child, is often fallacious. 
Swith insisted that the movements felt by the mother and 
‘by the examiner were not produced by the child, but by the 
‘womb itself ; and it is now known that these movements of 
the womb can be detected before the earliest period ussigned 
for the quickening of the child. 
We ought perhaps logically to begin by defining the con- 
dition of being “ quick with child.” 
‘sometimes find a malicious pleasure in pressing scientific 
No skilled witness would, I ven- 


In the first place, the 


The late Dr. Tyler 


Lawyers, I am afraid, 


witnesses for a definition. 
ture to say, attempt to define this condition. 
fiction, not a natural fact. The burthen of definition, then, 
rests with the lawyer. It is absurd for him to appeal to 
science for an answer. The legal definition is, I believe, as 
follows: “The term,” says Taylor, “is derived from the 
old Saxon word ‘quick,’ signifying living ; as, at the time 
when medical science was in its infancy, it was considered 
that the fetus only received vitality when the mother ex- 
perienced the sensation of its motion” ! 
out the shocking absurdity of this doctrine. 
pose that any lawyer now believes in it. But the law existe; 
80 that we are driven to conclude that those who keep it on 
the statute-book respect the law more than the truth. But 

is reached when the determination 
lem, this impossible fact, is left to 
pen to be in Court. As Dr. 
é judge who should call upon 
twelve old women to execute this function must himself be 
an old woman. But I have known it done twice; and twice 
did the discreet matrons declare the prisoner “ not quick 
with child”; and twice did skilled examination, and time, 
the solver of mysteries, prove that the prisoner’s plea was 


After all, then, it may be answered, the 
to science in time, and no harm was done. The law directs 
the judge to empannel a jury of matrons, but does not 
of State from referring the 
ision to an expert. I do not believe that a pregnant 
ancy, will ever again be hanged 
matrons, unless, indeed, we are 
destined to see juries of matrons selected from legally 
This may happen when 
acaulay’s Lord Chancellor will be sitting on the wool- 
sack with twins in her lap. Let us hope not before. 

But the absurdity, the barbarity of the law in this re- 
lation does not end here. The law of England makes it 
felony to attempt to procure abortion. All right-minded 
persons will admit the wisdom, the justice, the necessity of 

But then see how lamentable is the in- 

It declares that a pregnant woman 
may be hanged ; it makes it felony to attempt to procure 
Justice in this case sanctions, nay, commits 

homicide and feticide; and with blind inconsistency 
punishes those who are guilty of the simple attempt to 
procure abortion. It is scarcely an extenvation to urge 
that the shocking consequences that would result if the 
letter of the law were rigorously carried out are practically 
avoided. It is no small evil that a law representing igno- 
rance so gross should disfigure the statute-book, and that 
practice 80 clumsy and ridiculous ehould stain the records 
of our courts. The indirect influence of authorised error 
When the judges thus sanc- 


I need not point 


the climax of absurdi 
of this abstruse pro 
twelve matrons who may ha 
irreverently observed, t 


lude him or the Secretary 


‘woman, who pleads her 
on the verdict of a jury 


“medical women.” 


consistency of the law. 


cannot fail to be 


tion the — the embryo in its early stage bas no 

life, and may be treated as non-existent, bow can it be ex- 
pected that the ignorant masses will look upon the pro- 
curing abortion asacrime? This most deplorable doctrine 
is not accepted in other countries. 

There are other questions connected with this subject 
which scarcely appear to have been contemplated by the 
law, and which in the interest of humanity and justice 
ought to be considered. We have seen that a woman may 
be pregnant and not know it; thus, not pleading her 
pregnancy, she may be hanged, and the intention or the 
spirit of the law is frustrated. Again, a prisoner may be 
pregnant, and, knowing it, suppress the fact, suffer berself 
to be hanged without pleading ; and thus again is the spirit 
of the law frustrated. 

Here we are brought face to face with another relic 
of the age of ignorance which is still held in bigoted 
veneration. The irresponsibility of the insane is a 
question that is continually giving rise to the most. 
painful discussions and the most conflicting decisions 
in our courts. In all civilised countries it is a fundamental 
rule that résponsibility is the attribute of reason, and, 
therefore, that insanity implies irresponsibility. In ite 
dealing with this admitted principle the courts practically 
abrogate the law. The judges, many years ago, in de- 
liberation, put a definition upon the law, upon which their 
successors still hold themselves bound to act. This defini- 
tion virtually declares that insanity does not carry irre- 
sponsibility. Their faith in the wisdom of their predecessors is 
absolute ; their contempt for the teaching of modern science 
is unbounded. Ona recent trial the learned judge (onesp 
thus charged the jury :—* It was not sufficient to show tha’ 
the prisoner was insane, unless it was also shown that he 
did not know the nature of the act he was committing, or 
did not know that it was wrong. The jury must disahuse 
their minds of the medical notions as to insanity, for the 
reason that these medical men had not met the court u 
the ground which they desired them to do, and that their 
opinions were founded on their own ideas as to what the 
law of insanity ought to be.” Notwithstanding this charge, 
the jury, without any hesitation, found the prisoner not 
guilty, on the ground of insanity. 

The late Lord Campbell once said to a distinguished 
physician, who was giving evidence in a case of insanity, 
and who had been obliged to use the term “homicidal 
insanity”: ‘“ Homicidal insanity! I will not allow those 
words to be used in my presence!” But this emphatic 
judicial repudiation did not alter in the slightest degree 
the fact of the existence of a type of mental derangement 
which manifests itself by homicida! propensities, and which 
psychologists will, until they discover a better name, con- 
tinue to designate “homicidal insanity.” But another 
Lord Chancellor went beyond this. After the Windham 
commission, he actually posed to exclude medical 
evidence in commissions lunacy, except in so far as it 
was based on facts within the personal knowledge of the 
witnesses. 
Primé facie, to establish insanity is to establish irrespon- 
sibility. Upon medical science it falls to make good this 
prima facie case. And, baving done this, the universal con- 
tention of those who have made lunatics and insanity their 
study, by clinical observation and other methods of research, 
is that they have done enough. They know the absurdit 
of attempting to reconcile reason and unreason, health a 
disease ; they know that insanity, where it exists, alters the 
whole man; they know that a diseased organ cannot work 
healthily. Observation tells them that man, complex though 
he be, cannot be sane and insane—that is, reeponsible an@ 
irresponsible, at the same moment. Cases, indeed, there 
are, bat they are not common, in which monomaniacs, as 
they are called, may appear sane until their particular 
deJusion is hit; but it is a gross and dangerous, albeit a 
popular, error, to conclude that these persons aré really 
sound even in part. They are more or under the do- 
minion of their craze; it underruns the whole current of their 
thoughts; it may at any moment sway them irresistibly. 
Surely the creed of phrenology is the foundation of the 
legal doctrine of coexistent sanity and insanity. If we 
suppose the mind to be made up of distinct faculties, as 
eption, comparison, volition, and so forth, each facul 
| sr its own separate organ, it en to conceive th 
one of these faculties may suffer when its particular 


| 
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ece of brain is diseased. Lawyers, then, are phrenologists. 


was convicted is, by a subtle process too perplexing to 
do not know whether they will accept this suggestion. It | be fathomed by a plain un 


ding, “‘ graciously par- 


is, however, the best explanation that can be offered of their | doned.” 

theory. True science repudiates it. They treat insanity as If lawyers meeted out to themselves the same Jaw which 

a purely metaphysical subject. Fong Seregenl the Senses is applied to doctors and naval commanders, surely they 
. In Carlyle’s | ought, when a prisoner is wrongfully condemned, to be 


ence of the mind upon the state of the b 

«Sartor Resartus” is a world of wisdom. If the outward 
apparel of a man can sway his thoughts and character, how 
much more then will the condition of the brain and nervous 
system, upon which perception and reason depend, influence 
the mind. The metaphysical method of studying the 
aberrations of the mind is about as reasonable as were the 
speculations of the ancients upon the circulation of the 
blood and disorders of the heart before the discovery of 
Harvey. The basie of all sound knowledge of insanity must 
be anatomy, pbysiology, and clinical observation. To 
neglect this is to flounder in hopeless error. 

What the judges declared to be the law, was not really 
the law, but their arbitrary interpretation of it. We may 
claim the liberty to question whether this interpretation be 
the just one. It hangs upon an impossible postulate. No 
man who has been at one time sane, and therefore trained 
in accordance with the modes of thought of his fellow- 
men, cap, even on becoming insane, be freed altogether 
from the influence of that training. The sense that killing 
is wrong may remain. It is transcendently absurd to look 
for a man so demented as not to know that striking another 
man on the head with an adze is likely to injure or kill him. 
Soch a man can hardly be found in a lunatic asylum; and, 
4 fortiori, can hardly be found out of one. He is a creation, 
not of nature, but a legal figment. Carried toits legitimate 
applications, the legal doctrine would simply abrogate the 
law of irresponsibility on the ground of insanity. The doc- 
trine, then, must be revised by the light of science; for 
assuredly juries will continue to reject it. In spite of 
strong dictatorial charges, it is becoming practically obso- 
lete. It must at no distant date be given up even by the 


lawyers. 

The doctrine that it is right to punish, even to bang, 
madmen according to their knowledge of right and wrong, 
ought, in its logical application, to embrace a graduated 
scale of responsibility and penalties. The attempt to define 
the degrees in this scale will hardly be undertaken even by 
the trained analytical subtlety of lawyers. The truth is 
that only one line of demareation is possible. That line 
must be drawn with a resolute hand between sanity and 
insanity: responsibility on the one side; irresponsibility 
on the other. 

A not uncommon argument in favour of the legal inter- 
pretation is that “the theoretical superiority of the medical 
¢riterion is far outweighed by the practical value of the 
ivdisia) test. Its error on the score of excessive stringency 

in practice corrected by the action of the juries.” The 
fallacy of this reasoning is tran t. It is simply to 
assert that it is right to hang a madman if a jury will allow 
it. An argument of this genus was used—and too success- 
splay the Attorney-General (Coleridge) who prosecuted 

e boy Q’Connor for an attempted assault upon the Queen. 
fe represented to the jury that it was better for the boy to 

sent to prigon for a definite term than to an asylum! To 
prison be wag sent; and there his insanity—the evidence in 
proof of which had been ridiculed at the trial—became 
manifest, and be had to go to an asylum after all. The 
ao] did not cure him. It seldom does cure insanity. In 
is respect it is inferior to the gallows. 

Abdsolute laws seldom endure long without question or 
mitigation in practice. Hence we see that whilst judges 
wonld, by an arbitrary and untenable definition, abrogate 
the law that insanity carries irresponsibility, juries with 
minds untrammeled traditional authority, open to evi 
dence, accept the opinions of experts on this subject; act 
upon the spirit of the law; restore it to its integrity ; and 
save civilisation from the revolting spectacle of hanging 
the insane. 

There are two principe provisions by which undue harsh- 
mess or error in the administration of justice in thisc untry 
are mitigated or corrected. Tois corrective action is exercised 

y the juries, or by the Secretary of State for the Home 

epartment. The Home Secretary’s action is usually 

assisted by the representations of the judge or jury, or by 


themselves subject to action for damages or to a criminal 
rosecution. It cannot be doubted that innocent men have 
n sent to the hulks or hanged through the incompetence 
of their counsel. 

Is there no such thing as malapraxis inlaw? The jury 
is, however, the best and most trustworthy security against 
arbitrary law. Originally instituted as the most effectual 
safeguard against political oppression, the jury now exer- 
cises a scarcely less valuable function in checking the arbi- 
trary tendency of the law. Through the jury is felt 
the wholesume influence of public opinion. Through the 
jury the due authority of science is often asserted. It is 
true that juries may now and then reflect popular pre- 
judices; but they cen rarely be accused of servility. 
Inexorable Time, not unkind to me or to you, warns me 
not to open new matter, or I might be tempted to say some- 
thing about sanitary legislation. We bave now a sanitary 
Parliament. Unfortunately there are not half-a-dozen 
doctors in the House to inform and to control the over- 
whelming majority of dilettante dabblers, or illegitimate 
practitioners, in this branch of medicine. No very great 
success therefore bas yet marked a policy whose intention 
is worthy of all praise. The most immediate result will at 
any rate be appreciated by our profession. The doctors are 
to do nearly all the work, with little moral help, at no small 
personal risk, for very little substantial pay. So much 
money is wanted for law, and for defensive and destructive 
armaments, that we must economise somewhere. As a 
bumble Conservative I venture to hope that our chief will 
continue to educate bie party to the conviction that a suc- 
cessful sanitary policy can only be carried out by a proper 
appeal to medical science, and a more liberal treatment of 
medical practitioners. 

I must, however, refer to a matter immediately related to 
my theme: the mode of taking scientific evidence. I think 
it will not be denied that, howsoever excellent the practice 
in forge may appear to lawyers, it is eminently unsatisfac- 
tory to S-ldom, probably, does a scientific witness 
leave the box quite easy in mind as to whether he bas spoken 
“the truth, the whole truth, and nothing but the truth.”’ 
And not seldom does he experience the mortification of 
finding what be said utterly wrested from its proper mean- 
ing by the perversity of 1, or misunderstood by the 
courtand jury. The theory that through the conflict of oppos- 
ing counsel by examination and cross-examination, and the im- 
partial interrogation of thecourt and jury, the truth is elicited, 
often signally failgin practive. The questions o nsel are 
generally prompted by bints gathered from books, or from 
experts sitting at their elbows. But they are very wary in 
accepting these suggestions. beg | may not understand 
them ; and, if they do, they may in their discretion fear that 
the answer drawn will damage their case. Thus it con- 
stantly happens that the expert is only allowed to say so 
much of the trath as may suit the purpose of counsel; and 
everyone knows how detached fragments of trath may be 
made to support a false argument. 

A most serious objection to this interrogatory method is 
that the knowledge and conclusions of the expert can rarely 
be given in such a way as to challenge the judgment of bis 
profession. Few experts descending from the witness-box 
would be content to be judged by his fellows upon bis 
evidence as produced in a court of law. It would be in the 
highest degree unreasonable to hold them responsible for 
an exposition of their views, which, if they did not 
repudiate it altogether, they would desire to qualify 
materially. 

The mode of “getting up” evidence is often a curious 
illustration of “bow not to doit.” The choice of experts 
and the nature of the evidence set before the court is in 
many cases a pure matter of accident. The initiative set 
by policemen is often held sufficient. It is left to the dis- 
cretion of the attorneys on either side to select what 
witnesses they think proper, the choice on the part of the 
Crown being commonly restricted by parsimonious instruc- 
tions, and on that of the accused by poverty. In making 


some expression of public opinion. In this way a man who 


is proved to have been innocent of a crime which he 


a selection, the first consideration usually is to get witnesses 
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. chosen are more likely to be free from bias than when they 
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whose evidence wi'l fit in with the theory of the prosecution 
or the defence. Great care is taken to avoid those experts 
who are apt to speak their convictions unreservedly. These 
are considered “ bad witnesses.” 

Those who are prepared to admit that the perfection of 
the practice in our courts is a question open to discussion, 
may probably see in the practice of foreign courts some 
points not unworthy of imitation. When an offence against 
the person is suspected, a judge of instruction appoints one 
or two rts to make the preliminary investigation ; these 
make a ; net report in writing, and this report is a 
document that has to stand the criticism of their pro- 
fessional brethren. It cannot be suppressed by counsel. 

It must often happen that the scientific case as pre- 
sented to a jury is inaccurate and imperfect, and that fur- 
ther inquiry would clear up all doubt. I am not lawyer 
enough to know whether the superior criminal courts have 
the power to do what a coroner or a magistrate sometimes 
does—that is, to adjourn a trial for the revision of the 
scientific conclusions ; but I do not remember to have heard 
of such a course being adopted. Such a power of adjourning 
for further evidence would be the most efficacious check 
upon the perverse ingenuity of counsel in raising a cloud of 
doubt by insisting upon some defect or point omitted, and 
which conld often be cleared up. by proper reference. But 
this, the true scientific method, is not that of the law. As 
the case is presented, so it is dealt with. And here again 
we sometimes see the jury evade the difficulty by not 
agreeing to a verdict. A bungling proceeding, rather; for 
the result is simply a miscarriage of justice. 

In France the president of the court may-call for fresh 
scientific evidence, and appoint new experts. Men so 


are chosen and paid by one side or the other. The way of 
taking the opiniens of an expert in court is extremely in- 
genious. He is expected to hear the evidence; but he must 
not give his opinion upon it, for that would be to usurp the 
functions of the jury. He must answer upon a “ hypothe- 
tical case” framed by the counsel upon data more or less 
accurately representing the facts given in evidence. It is 
not too much to say that the case so put often bears little 
resemblance to the true one; and the witness may be 
harassed by a number of discordant hypotheses. But the 
clumsiness of the process is best shown by the fact that it 
constantly breaks down; and judge and counsel are continu- 
ally lapsing into common sense by putting questions directly 
bearing upon the case. The general effect of the mode of 
getting up evidence and of examining experts in courts of 
justice is to deter many of the best men from appearing 
as witnesses. This is a most serious injury to the 

ublic. hee involves a virtual suppression or exclusion of 

e truth. 

But I should exhaust your patience long before I could 
exhaust the false relations between law and science. The 
illustrations I have imperfectly drawn will serve the pur- 
ee of showing you in some degree the higher public 

uties which lie before you. As science advances, as 
education spreads, the legislature and the law will be more 
and more prepared to welcome your aid and counsel. For 
this, the diligent prosecution of the scheme of study laid 
down by the examining boards is the best preparation. No 
pains have been spared in this school to provide all the 
appliances and opportunities this scheme demands for its 
full development. These opportunities you will use to your 
utmost. And if you want a stimulns to industry beyond 
the vulgar, but very proper, one of fitting yourselves to 
succeed in life, and beyond the feeling of duty that animates 
every honest man, you may find it in the glorious traditions 
of this hospital, where so many illustrious men have 
worked, and given the example of work. The light which 
John Hunter, greatest of biologists; of Thomas Young, 
second as a natural philosopher only to Newton ; of Matthew 
Baillie, one of those who laid the foundations of modern 
pathology; of Brodie, for intellectual power second to no 
surgeon of this century, have shed over the whole pro- 
fession, and, indeed, over the civilised world, sbines with 
uliar brightness here at the centre, whence it beamed. 

e might claim these great men as our scientific ancestors. 
But such men live forever. Each has left his soul stam 
upon works that will last as long as history shall record the 
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COLLEGE, AND ASSISTANT-PHYSICIAN 
TO THE HOSPITAL. 


Mr. Perncrpat anp GENTLEMEN, — My colleagues have 
deputed to me the pleasurable duty of addressing to you 
those words of encouragement and welcome with which, in 
accordance with a time-honovred custom, we commence the 
labours of a new medical year. 1 could have wished, for 
your sakes, that this duty had fallen on older shoulders 
than mine; the more especially when I look back on the 
addresses, laden with wisdom and information, which IF 
have heard in this theatre from some of the senior members 
of our staff. But though I shall fail in the inculcation of 
truths that only mature observation and long experience 
can teach, I must lay claim to an intense and ardent sym- 
pathy with the hopes and fears of every student among my 
audience, for a vivid reminiscence of my mixed feelings of 
apprehension, wonder, and expectation, on first taking a 
seat on those benches, has haunted me ever since I accepted 
the privilege of welcoming you here in the name of the 
medical staff of this College. I most cordially and sin- 
cerely congratulate the new students on their choice of our 
profession—a profession whose benefits are now so generally 
acknowledged, and whose duties are increasing so greatl 
every day. I can promise to them every assistance pe 
encouragement that is within my power and in the power 
of every and any member of this staff toward the attain- 
ment of such knowledge as is necessary for the practice of 
their duties with that proficiency which will lighten their 
after-labours and increase the obligations of a suffering 
humanity. To the older students such expressions are, I 
am sure, quite unnecessary, and I shall content myself with 
the assurance of our continued interest in their work, and 
the wish that every succeeding anniversary of our openin: 
day may find them as eager, as hopeful, and as determin 
to add to the amount of fair and honest endeavour, as when 
they commenced their medical studies. All true work lives 
for ever; but 


“ Work without hope draws nectar in a sieve, 
And hope without an object cannot live.” 


Before passing on to the main objects of this address, it 
is incumbent on me to refer to one or two alterations in our 
teaching staff which have taken place during the past year. 
By the appointment of Professor Rutherford to the chair of 
the Institutes of Medicine at the University of Edinburgh, 
this College sustained a loss which was severely felt, not 
only by his late colleagues, but by every student who had 
the great advantage of attending his carefully prepared and 
graphic demonstrations and lectures. The energy which he 
infused into his teaching was so evident as to be at once 
reciprocated by everyone who was brought into contact with 
him, and greatly increased the difficulty of finding a worthy 
occupant of the vacant chair. I can, however, congratulate 
the authorities of this Coll and our junior students on 
the happy selection that has been made in the appointment 
of his successor. Dr. Gerald Yeo has supplemented 
brilliant career as a student at Trinity College, Dublin, by 
some years of special physiological training in the best con- 
tinental Jaboratories, and has already secured an excellent 
reputation both by his original researches and by his suc- 
cess as a teacher in the Carmichael School of Medicine at 
Dublin. We therefore confidently anticipate that new 
laurels will be added to the ancient glories of our physio- 


ped | logical chair—a chair that has been successively occupied 


by such distinguished teachers and physiologists as Todd, 


achievements of genius for the delight, the instruction, and 
the welfare of mankind. 


Bowman, Beale, and Rutherford. I offer our new profesaor 
every cordial greeting. 


| 
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Not only can I congratulate King’s College on securing 
the services of Dr. Gerald Yeo, but I can also congratulate 
him on being able to begin work at once in a new laboratory, 
which I believe will, in the completeness of ite arrangements 
and the perfection of its appliances for teaching, vie with 
any in Great Britain, and with most of those on the con- 
tinen 


t. 

Another link in the chain which binds us to the past 
history and traditions of King’s College has been severed 
the resignation of Professor Cartwright, whose genial 
Gleposttion and courteous manner were so fully appreciated 
successive generations of students | the long period 
thirty-one years. The appointment Mr, Hamilton 
Cartwright to the senior offices will give him a wider field 
for the energy and talent which he displayed whilst holding 


the junior post. 

The last two or three have been very eventful in 
the history of the medical school of this College, and the 
large infusion of new blood into its teaching staff must 
make all of us anxious for its future. The recent date of 
my own appointment and my great attachment to our alma 
mater will be an excuse for my pointing out that the pa- 
triotism necessarily implied in so many of your recent 
vacancies being filled by King’s men must be an addi- 
tional claim on all old King’s students, and instil into us 
a worthy emulation in striving to maintain our ancient 


prestige. 

The first question which confronted me in thinking over 
the subject-matter for this occasion was the obvious one,— 
What is the purpose of an introductory lecture? When 
they were originated they were felt to be n in order 
to explain to the new-comer the objects with which the 
various subjects in our medical curriculum were intro- 
duced, the best mode of obtaining a fair knowledge thereof, 
and to point out to him what parts of the collateral sciences 
had a practical bearing on the exercise of our professional 
avocations. Bat gradually most lecturers have strayed 
from this path: many have made use of such addresses to 
declaim on the peculiar beauty and excellence of that branch 
of science to which they had devoted their attention; some 
took occasion to show the great claims of our profession on 
the public, and urged the advances made therein in a few 
previous years, or contrasted our medicine with that of by- 
gone ages; whilst others have even been tempted to take 
prophetic glimpses into the dim vistas of its future. Thus 
critics have been led to expect, on these occasions, some ex- 
planation of our raison d'étre, or some new guarantees of 
our onward progress, and their omission from many of the 
addresses of last year was thus commented on by a leader- 
writer in The Times :—* The lecturers who would instruct 
the educated portions of the public with regard to the actual 
position of medicine and surgery among the sciences, with 
regard to their weaknesses and shortcomings, as well as 
with to their achievements and strength, would 
' render a highly important service.” He quite forgets the 
primary object with which the lectures should have been 
delivered. I prefer reverting in some measure to the old 
ideas, and shall address you on the objects of your medical 
education, and the spirit and methods with which the vari- 
ous subjects embraced therein should be studied, rather 
than discuss any of the various medical questions in which 
the lay public are so greatly interested. These are topics 
for more suitable places, and to be dealt with by the leaders 
of our profession. 

I shall not detain you with a detailed list of the numerous 
medical studies, for what they are, and in what order they 
should be attended to, are so explicitly laid down by the 
various examining bodies, that, however much and in what- 
ever way we may be inclined to differ therefrom, we are 
powerless to alter them. I take it that most of you are 
already familiar with their general purposes, and the order 
in which they must be mastered. To those who are ignorant 
thereof, the Dean or any of your teachers will give every 
explanation. 

must first deal very shortly with a few points in the 
preliminary or general education of the medical student. I 
regret very much that the standard of the subjects required 
by some of our examining bodies is still very low, that 
the course of education in some even of our higher-class 
schools is still very deficient, for it throws additional work 
on the student at the earliest and most difficult part of his 
career, and prevents the teacher from at once entering on 


the details of his subject. Thus the demonstrator of ana- 
tomy finds himself obliged not only to teach his science, but 
to point out the elementary laws and facts relative to the 
life-history and functions of living beings in general, and 
very frequently to supplement this by the explanation, and 
occasionally by the orthography, of almost every technical 
term that he is compelled to use, whether derived from the 
ancient or the modern languages. This, as bas been well put 
7 a colleague of mine (Prof. Baxter), is “as if a professor 

Arabic were to begin his course by teaching his class 
how to spell their mother tongue.” It might easily be 
obviated by requiring such a knowledge of the Greek and 
Latin classics as would explain our medical terminology ; 
of physics, as would ensure that the student was familiar 
with the fundamental laws that govern the world of in- 
organic nature ; and of biology, that he should understand 
the elementary data of that science. By this I do not mean 
the acquirement of every detail as is insisted on in some 
of our examinations—the Preliminary Scientific M.B. of 
the University of London, for example; but on such a 
course as would call forth and exercise the observa- 
tion and reasoning powers of the future student. Those 
of you who start, having had these faculties at all 
cultivated in the ordinary routine of school life, have 
ebtained an immeasurable advantage at the outset of your 
medical career. I am glad to see that this plan of study is 
rapidly supplanting the old one, of knowing some of the 
practical details of the arts of medicine and surgery through 
an apprenticeship ofttimes extending over the most im- 
portant part of one’s student life. As one brought up under 
the old system, and who, before attending a lecture or see- 
ing the interior of a hospital, was fairly conversant with 
the mystery of bandaging, and could perhaps set an every- 
day fracture, or, without knowing the why or the wherefore, 
deftly combine the pharmacopa@ial armamentarium against 
each and every case of vomiting or attack of dyspnwa, allow 
me to assure any of you who deplore your ignorance of such 
matters that they will come unknown and unforeseen in the 
after-part of your clinical studies, and when you are far 
better able to assess them at their proper value. The path 
of success lies in an early guidance into the proper methods 
of study, and everything technical comes easily afterwards 
in due rotation. In insisting on this, I am aware that I am at 
variance with many excellent authorities and teachers; but I 
know of noinstance in which a student who has devoted his 
time in early years to a scientific course of study has not 
mastered all the details of our practical experience with as 
great facility as he would have done had he occupied the first 
year or two of his professional education in their acquisition. 
I therefore congratulate those of you who are commencing 
your purely medical education with a foundation of scientific 
knowledge—its aims and its methods. I consider that 
tem by which un acquaintance with the collateral sciences 
is obtained before the student begins his more strictly 
medical education one of the most important and useful 
innovations of late years. In fact, it seems to me that as 
a knowledge of physics, mechanics, and inorganic chemistry 
is essential in the early training of an engineer, so an ac- 
quaintance with elementary biological phenomena and with 
their laws is a preliminary necessity for every student of 
medicine. The more general sciences, then, such as zoology, 
botany, physics, and inorganic chemistry, should precede 
the special ones of human anatomy, physiology, and organic 
chemistry, on which the principles and practice of medicine 
are based, in order that the medical student may make the 
best use of the limited time at his command, or otherwise 
he will either entirely fail to obtain the necessary habits of 
thought induced by scientific studies, or will only gain 
them with a vast expenditure of time and trouble. Al- 
though, in the case of most of you, this acquaintance with 
scientific study has not yet commenced, I must as forcibly 
as possible impress on all its necessity in the formation of 
the typical physician and . earnestly hope that 
no mere question of the after-utility of so much of this or 
of that special science will tempt you to limit yourselves to 
a purely technical education, and so prevent your obtaining 
the benefits of a liberal scientific culture. 

Medicine is advancing daily, and in such advance “the 
ultimate court of appeal is observation and experiment, and 
not authority”; and the sooner you educate yourselves to 
observe closely and carefully, and to draw correct infer- 
ences from your observations, the more self-reliant you will 
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become, the less liable to be turned hither and thither by 
every new-fangled idea in medical doctrines, and the less 
servile a follower of some dominant theory or captivating 
teacher.” “ L’homme,” says Pascal,” “est visiblement fait 
pour penser; c’est toute sa dignité et tout son mérite, et 
tout son devoir est de penser comme il faut.” 

Another great advantage of early scientific training is 
that, at the most impressionable period of life, it brings 
you face to face with facts and not with mere words only, 
and teaches you to appreciate the great lesson that “‘learn- 
ing and knowledge in science, as in life, are distinct; 
whereas, in the world of letters, learning and knowledge 
are one.” In medicine you will quickly find that your 
books and your teachers are guides only ; you cannot depend 
on them exclusively: new problems in disease caused by a 
never-ceasing change in the circumstances acting on thé 
organism, and by alterations in the organism itself, partly 
due to those circumstances, and partly, perhaps, to its 
normal evolution, will speedily necessitate your judging for 
yourselves. The best teaching that you can have is that 
which leads you to educate your reasoning powers, instead 
of stultifying them by artificial tricks of memory or other 
similar devices which have in the mind a verbal existence 
only, instead of establishing therein some definite image. 
This fixation of something almost tangible in distinctness 
is nearly the only means of acquiring real knowledge, and 
its superiority is exemplified by the well-known advantage 
of pictorial illustration in teaching the young; and, again, 
when we consider that, however abstract any word may 
have become, it originally had a purely concrete meaning, 
and that the proverbs of all nations—so pithy, of such vast 
signification, and so easily recalled—consist usually of a 
natural fact, selected as a picture or parable of a moral 
truth. “A rolling stone gathers no moss”; “long-lived 
trees make roots first.” 

It is your privilege that of late years the lecture system, 
which formerly was almost exclusively in vogue, is supple- 
mented in every branch of medical science by systematic 
demonstrations, whilst but a short time ago these were 
made use of in the teaching of anatomy only. This, how- 
ever, is no new plan of instruction, but herein we find 
history Speers itself. In the earlier days of each 
science, when learners were few, whatever might have been 
the paucity of material, the teacher exercised a direct and 
personal influence over his pupils by demonstrating to them 
clearly and explicitly the facts on which the ideas that he 
sought to inculcate were But when in the sciences 
dealing with human life and its conditions prejudices over- 
mastered the teacher, and pupils became more numerous, 
the lecture system, which was sufficient to spread a know- 
ledge of the abstract and more exact sciences, gradually 
took the place of, instead of merely guiding, the practical 
study of the concrete sciences, and we have only recently 
returned to that method which so clearly attested “the 
wisdom of the ancients.” The well-known pictures of 
«“ The Anatomical Lesson,” by Rembrandt, and of “‘ Harvey 
demonstrating his theory of the Circulation of the Blood to 
Charles I.,” by Hannah, show how earnestly the pioneers 
of our science endeavoured to excite the enthusiasm of 
their contemporaries by this mode of instruction. And 
here I would venture to hope that no extraneous difficulties 
will be thrown in the way of carrying out, under proper and 
humane regulations, this method of teaching that all- 
important science, physiology. ‘‘ Use your eyes as well as 
your ears” was one of the first axioms instilled into me by 
our distinguished senior surgeon, and those who interfere 
with this mode of imparting knowledge will have much to 
answer for, That penal ations should be demanded to 
restrict the advancement of any branch of scientific inquiry 
is surely to forget the lessons of history, and to ask us to 
return to the darkness and ignorance of the first fourteen 
centuries of our era, and which were only overcome when 
the “ giants of those days,” Descartes, Galileo, and our own 
Bacon and Newton, made the first onward step from the 
time of the early Greek and Roman philosophers, by apply- 
ing physical methods to the investigation of natural phe- 
nomena, and by substituting the inductive mode of reason- 
ing for that purely deductive plan which had alone been 
used in substantiating the truths of the mathematical 
sciences. Progress in medicine is, to borrow a phrase from 
Mill, “a function of two variables” — direct observation 


ductive reasoning, which alone can give facility in sepa- 
rating the real points of importance in a given case from 
those that are adventitious or subsidiary. Indeed, the 
cultivation of the same faculties and an appreciation of the 
same methods are requisite even to follow the scientific 
history of our profession, or to estimate fairly and justly 
its present position; and, unless we are able to judge of 
every advancing step from this standpoint, we are merely 
taking a “leap in the dark” at the bidding of someone 
perhaps as blind as ourselves. 

I shall now pass on to show that the earliest studies to 
which you will have to pay your attention are eminently 
qualified to strengthen these faculties, and to render you 
skilful in their employment. It is hardly necessary for me 
to remark that it is impossible to practise our profession 
without doing a vast deal more barm than good, unless we 
possess a thorough mastery of the technical parts of anatomy. 
I may, however, insist on the importance of medical anatomy 
technically, as well as those portions which are more neces- 
sary for the attainment of surgical skill and precision, and 
which are in general more prominently brougnt before your 
notice. Painstaking and accurate dissections can alone 
give that aptitude in the use of the knife and of the hands 
which is expected of the surgeon. If these were all the 
benefits—great though they are—that any of you should 
derive from the study of anatomy, I should still consider 
that you would lose the greater portion of its advan 
for it ought to teach you to observe and see things for your- 
selves, to study relations in size, position, and importance, 
and to cultivate your powers of memory. To those who have 
had in their scientific studies a practical training in com- 
parative anatomy or in structural botany, this subject will 
be merely a further step along the same road, and there 
will be but little difference in the plan by which it is to be 
mastered; whilst to those who start without such an 
advantage it will be the first means—as, indeed, it is one of 
the best—of calling forth your powers of observation. 

Physiology and chemistry are of vast importance as educa- 
ti factors. The latter shows how constant and definite 
is the relation between cause and effect, and how the 
slightest modification in the circumstances under which an 
experiment is performed leads of a necessity to a modifica- 
tion in the conclusions that would be drawn from that ex- 
periment. Both of them necessitate the closest observa- 
tion ; they also lead the mind from minute details through 
a oe classification up to the widest generalisation, 
and being eminently progressive, stimulate the inventive 
faculty, and at the same time discipline and develop the 
reason. When contrasted, they teach us how simple, de- 
finite, and exact are the laws that govern the in 
world in comparison with the complexity and difficulty of 
the problems which before us when we once enter the 
domain occupied by living organisms. Physiology in its 
present condition is far removed from the position of an 
exact science like mathematics, and is therefore of 
significance in making us cautious in our conclusions, in 
leading us to estimate accurately the value of approximate 
and probable data, and in teaching us how causes—slight 
in app persist, grow, and develop, so that the 
result never becomes final, but quickly surpasses any con- 
ception which might be formed from an acquaintance with 
the laws of dead matter. This is, in fact, one of our most 
instructive lessons, and one which we are daily called on to 
correctly estimate and value, even in the routine disch 
of our professional duties. It is impossible to overrate the 
necessity of a technical knowledge of physiology and 
chemistry to the medical man, and indeed this is rarely lost 
sight of. Everyone eagerly inquires how much and what 
parts will it pay me to know, and few are so blind to their 
own interests as to be ignorant of such portions as they 
from t point of view. The intrinsic 
an ar advantages derived from uirin 
habits of thought by a careful aud honest ‘study of the laws 
and methods of these sciences are much less frequently 
taken into consideration. It is impossible to commence our 
journey in the right path too early. “Character is 
destiny,” says Novalis, or as the idea has been expressed in 
a recent novel :— You don’t know that you are forming a 
habit ; you take each act to be an individual act which you 
may perform or not at will; but all the same the succession 


and novel experimentation, and is perfected by correct in- 


of them is getting you into its power. Custom gets a grip 
of your of tlahing an well an your wage of ving; the 
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habit is formed, and it does not cease its hold until it 
conducts you to the grave.” 

In pleading thus earnestly for your early acquisition of 
the laws and methods of scientific inquiry, I would add one 
other consideration. Few can pursue such studies without 
taking an especial interest in, and gaining a great delight 
for, some branch of science; and this becomes an important 
source of relaxation and pleasure in the moments that can 
be and are snatched from even the busiest professional life. 
They give the brain that change of pursuit and occupation 
which is requisite to relieve the monotony that enters into 
our profession, as well as into other avocations. With what 
keen relish does the educated mind, when overburdened 
with the cares and anxieties of everyday practical life, tarn 
to the contemplation and investigation of some congenial 
nook in the wide field of nature, and how intense is the 
satisfaction of making even one step toward that “un- 
travelled world whose margin fades for ever.” Is it nota 

uliar boast, and one of the greatest glories of our pro- 

ion, that so many of its most active members have found 
time to add to the world’s ever accumulating treasures of 
knowledge, and that so many of the most prominent philo- 
sophers and votaries of science in every age have been 
enrolled in our ranks? 

A consideration of the sciences which are concerned with 
human structure and functions in health leads us to those 
which are devoted to their study when the body has become 
the arena of those “ills that flesh is heir to.” Morbid 
anatomy and pathology are the necessary complements of 
healthy anatomy and physiology; they are to be learnt by 
the same methods, and the cultivation of the habits of 
thought requisite for a proper knowledge of the latter will 
be sufficient to grasp the more advanced subjects. Bonetus 
in 1700 started morbid anatomy, S’Griiuwen in 1771 pointed 
out ite utility and necessity, and Morgagni instituted a 
thorough inquiry into its domain, and published hiv results 
in 1793, in his “ De causis et sedibus Morborum.” Since 
then, this science has been, and is being, assiduously cul- 
tivated. I need scarcely impress on you that, however 
diligently you may attend the dissecting-room in your earlier 
student-days, you cannot conscientiously consider that you 
are making the best use of your opportunities unless you 
carry the same assiduity, earnestness, and close observation 
into the post-mortem theatre. Morbid anatomy is in general 
fairly well taught in our schools, but it would be a manifest 
advantage, and lead to immense resalts, if every physician 
and surgeon were to make it a point to carry his teaching 
in fatal cases from the bedside to the deadhouse, and to 
point out how far the symptoms observed during life are 
related to, and dependent on, the appearances disclosed 
after the death of the patient. Until this be done, the 
scrupulous care which is taken in the early education of the 
student will lose much of its benefit ; guess-work takes the 
place of exact information, and his instruction becomes in- 
complete and unsatisfactory. 

Anatomy, whether in health or disease, is a science of 
observation only, and as the mind will never remain satisfied 
with merely seeing and recording phenomena, but at once 
seeks with ardent quest the laws and conditions under which 
they occur, so we find pathology—the science of diseased 
functions—arising out of and aiding the inquirer into the 
facts of morbid anatomy, just as, since the time of Haller, 
physiology has sprung from and been the handmaid of 
normal anatomy. Here we are again landed into the region 
of experimental research and consequent inference, and it is 
only of late that we have passed the threshold and begun to 
formulate the laws of this science. Disease has already 
been displaced from its old position as an entity, entering 
into and leaving the body almost at will, and we now know 
that general or local perversions of nutrition, qualitative and 

titative, are sufficient to explain most of its phenomena. 

he prosecution of this department of knowledge is beset 
with even more difficulty than that of physi , butin the 
last few years such great progress has made that it 
is no longer unreasonable to hope that, although it must 
always wait on advancing physiology, it will soon do so as 
avery close attendant and companion. I regret thatin none 
of our schools have systematic and inde t arrange- 
ments for teaching this science been made, but as not long 
ago in all of them, and even now in some, a single teacher 
taught both anatomy and physiology, we may confidently 


among those whose duty it is now to teach not only the 
facts of diseased structure, but also the causes, conse- 
quences, laws, and cunditions of those alterations. Until 
this takes place, medical education will still leave a great 
desideratum. 

And now, gentlemen, I must take leave of the scientific 
division of our studiee—those bases on which the principles 
of medicine and surgery are founded, and shall refer to the 
art or practice of our profession. We must always remember 
that curing a patient of any disease or warding it off is a 
practical art, and not necessarily dependent on any theo- 
retical science. As an engineer builds a bridge by the art 
of engineering, so do we cure an attack of gout by the art 
of therapeutics. As the stability of his work will depend 
on its being in accordance with the laws of mechanical and 
physical science, so must we be familiar with the sciences 
on which our practice is based; but as thoee laws will not 
enable him to span a river, or constract a railway, per se 
and without the necessary details of practical experience, 
so neither can we become proficient practitioners unless we 
possess an everyday acquaintance with the differences dis- 
played by individuals, even when suffering from the same 
disease, and with the reactions of our various medicinal 
agents on different persons, or on the same person at differ- 
ent times and under varying conditions. Such uncertain- 
ties must always leave great scope for individual skill and 
dexterity. Most praiseworthy and excellent attempts are 
now being made to reduce the effects and actions of our 
drugs to a scientific system, and one shudders to think what 
vast harm may be done if this be checked by any legislative 
interference. It is my duty, however, to warn you that 
even the most sanguine of us must refer to a far distant 
date the time when this science of pharmacology, as it is 
called, and the science of pathology, will rest on such full 
and necessary data, that we shall be able to grasp, not a 
all the factors concerned in the production of a disea 
state, but have within our power certain and reliable means 
of combating that condition. Every step in this direction 
isan unalloyed gain, but the complete fulfilment of such 
ideas seems to me quite Utopian, though who would pretend 
to limit the knowable? We must trust the perfection of 
creation so far as to believe that whatever curiosity the 
order of things has awakened in our minds the order of 
things can sati “ Tout est permis au philosophe,” says 
Manupertuis, “ pourvu qu'il traite tout avec l’esprit philo- 
sophique.” 

As our goal is not to be anatomists, chemists, physiologists, 
or pathologists only, but to be practical physicians and sur- 
geons, we must be careful to supplement and to diligently 
carry on our education by the observation of di and 
the effect of remedies thereon at the bedside, for here alone 
can we make ourselves proficient in the great essential of 
testing our principles by the results of practice. 

Here, too, we shall discover the full benefits of that habit 
of close observation, that capacity for understanding the 
resulie of experimental inquiry, and that exercise of judg- 
ment, which I have so strongly insisted on as the fruits of 
perseverance in following and grasping the methods of our 
antecedent scientific studies. Every case of disease neces- 
sitates careful observation, and every dose of medicine which 
is given constitutes a great and momentous experiment. 

The physiological and pathological inquiries by which 
we have been taught the complexities and contingencies 
that surround the study of living organisms, particularly 
of their origin, growth, development, and final degeneration, 
are now of special value. The exactitude and definiteness 
of the mathematical and physical sciences cannot be ob- 
tained by clinical experiments, and the necessity of an ac- 
quaintance with biological laws and methods is at once 
apparent. Even now I fear that the physico-chemical 
tendencies of most modern physiologists, by drawing par- 
ticular attention to those phenomena of the living body 
which are capable of elucidation by physical means, are 
leading us to expect definite instead of approximate results, 
and so may endanger the advantages that a jadicious 
medical training would necessarily derive from the investi- 
gation of the subtler problems of life. In all medical and 
vegetable forms the physiologist is reluctantly obliged to 
acknowledge that no chemistry, no mechanics, can as yet 
account for these phenomena. 

Clinical medicine and surgery have their scientific and 


anticipate in no very remote future a division of labour 


their practical sides, and both must be assiduously culti- 
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vated. Do not for one moment believe that the one is 
antagonistic to and subversive of the other; they are 
mutually complementary, and the only disadvantage is that 
we are sometimes tempted to strive after an exclusive pro- 
ficiency in the one, and so by our own neglect entail a 
failure when we have to deal with the other. The Hindoos 
write in their sacred books, “Children only, and not the 
learned, speak of the speculative and the practical faculties 
as two.” Just as the child begins the use of his fingers at 
the earliest age by moving them idly through mid-air or in 
endeavouring to grasp the first object within his reach, so 
you cannot begin the simpler manipulations of every-day 
practice too soon, and a ular attendance in the out- 
patient rooms will give you the necessary familiarity with 
the rudiments of our art, so that when you pass on to the 
clinical appointments and to your after-duties in the pro- 
fession, it may not be remarked of you, as I once heard a 
late surgeon say of one of his dressers: “‘ He has learnt 
everything ; he can do nothing.” He alone is learned who 
teduces bis learning to practice, and practical skill without 
learning degrades our profession to the level of the days of 
barber-surgery and mediwval medicine. “If knowledge,” 
said Ali the Caliph, “‘calleth unto practice, well; if not, it 
goeth away.” 

The history of our profession has been so often intro- 
duced into these addresses that I must ask your forbearance 
whilst I treat of it in its connexion with this subject. I 
shall endeavour to show that as medicine is two-sided, so its 
position has always been due to two factors, one dependent 
on the condition of science in general and the tendencies 
of speculative thought at a given period, the other due to 
tradition merely. On the former element depend its 
theories and that part of its practice which rests on a 
scientific basis; from the latter is derived the empirical 
portion of our art and knowledge. Sufficient attention has 
scarcely been given to the consideration that the theories 
and practice of the chief physicians in different ages were 
a reflex of the a scientific ideas of those ages, and 
were mainly determined by the habits of thought en- 
gendered by the methods of investigation made use of in 
the cultivation of such sciences as were then moat in vogue. 
A few typical examples will suffice to prove this. 

In the first place, when we carefully examine the writings 
of the illustrious “ father of medicine,” we find them teem- 
ing with careful observations and faithful records—the 
necessary result of a consistent application to medicine of 
the scientific method of his immediate predecessors and 
contemporaries who devoted themselves to geometry, as- 
tronomy, and the simpler physics,—sciences of observation 
and simple relation. Medicine was pursued for a short 
time on the lines thus laid down; but, soon after the time 
of Galen, it became involved in the universal obscurity and 

orance, which swamped, not only science, but letters 

. The historian of the middle thus describes the 
state of learning at that epoch le neglected ; philo- 
sophy perverted till it became contemptible; history nearly 
silent; poetry rarely and feebly attempted; art more and 
more vitiated.”” As a consequence, we find ecclesiasticism 
occupying the place of medicine, and superstitions of the 
grossest kind flourishing. The curative agents of older 
times were displaced by the invariable medieval resort to 
prayers, relics of martyrs, and holy water; thus paving the 
way for that greatest and most monstrous imposture, “the 
royal touch,” which was extensively practised in France, 
England, and probably Scandinavia for several centuries, 
and which remains for all time an historical proof of the 
extreme credulity of even the best informed of the laity in 
matters affecting their bodily welfare. The materia medica 
of the Abbess Hildegarde, in the 12th century, contained 
the herring for curing the itch, the ashes of flies for affec- 
tions of the skin, &c. Asif to illustrate “ The Perennials 
of History,” and to demonstrate the persistence and per- 
versity of that mental condition which believes, but does not 
judge, we find, even in the last century, one eminent divine 
extolling tar- water as a panacea, and another writing a long 
book of absurd recipes, in utter ignorance of the claims, 
position, and methods of medicine as a science. The last- 
mentioned authority recommends water in which a white 
onion, steeped in oil, had been boiled, as a means for pro- 
curing an easy delivery; three months’ living on apples 
and apple-water, for curing cancer ; the application of July 


the relief of a quartan ague; and water in which quick- 
silver had been digested for twenty-four hours as an in- 
fallible remedy for vomiting. He also gravely relates that 
a month’s cold-bathing and water-drinking cured a Mrs. 
Bates, of Leicestershire, of a cancer in her breast, a con- 
sumption, a sciatica, and rheumatism which she had had 
for nearly twenty years.* We need not wonder that he 
attributed his own recovery from a chest affection to “ sul- 
phur and s pplication,” and lost sight of the curative effect 
of his physician’s prescription which he carried out for four 
months. “If anything does thee good, it must be the 
country air, with rest, asses’ milk, and riding daily.”’+ 

The revival of anatomy by Mundinus in 1315 did not at 
once benefit medicine, for it was then and for the next two 
centuries largely under the dominion of the twin vision- 
aries, alchemy and astrology. 

The desire for longevity and everlasting youth led to 
the administration of the nobler metals, but without any 
regard to the disease, the patient, or the power of the 
remedy. One of these elixirs is of considerable interest as 
having been recommended by Roger Bacon to Pope Clement 
the Tenth “to prevent the corruption of any constitution 
and the infirmities of age for many years.” It is a good 
example of the jargon of these so-called sciences. “For 
the preparation of this elixir,” says the inventor, Petro de 
Maharncourt, a Picard, “ you must take that which is tem- 
perate in the fourth degree, that which swims in the sea, 
that which vegetates in the air, that which is cast out by the 
sea, that which is found in the bowels of a long-lived 
animal, a plant of India, and two creeping things which are 
the food of Tyrians i all be 

roperl red. ese were interpre y Roger 
te gold, pearl, rosemary, spermaceti, the bone 
found in a atag’s heart, lignum aloés, and serpents.” But, 
unfortunately for the reputation of the compound, Clement 
the Tenth died soon after. In the latter of the fifteenth 
and throughout the sixteenth century, the great revival of 
letters and of science was taking place; individualism 
asserted itself against authority; intellectual energy dis- 
placed stupor; and so we find in the ee of medicine 
startling innovators, like Paracelsus, il Valentine, and 
Van Helmont, side by side with careful observers, as Fernel, 
Fracastor, and Linacre. 

In 1415 Leonardo Da the fundamental 
principle that experiment observation are the only re- 
liable foundations of reasoning in science ; that experiment 
is the only trustworthy in ter of nature, and is essen- 
tial to the ascertainment of laws. Galileo and Descartes 
— applied this principle to the investigation of phy- 

cal ghonauenn, and Harvey by following the same plan 
discovered the circulation of the blood. At this time the 
atmosphere was heavy with ideas derived from pbysical 
science, and its conceptions were for the first time introduced 
into medicine. The chemical physicians were gradually 
separating themselves from the alchemists, and contesting 
for superiority against the mathematical sect, and between 
them the old. Galeniste—the pure observers—were almost 
extinguished. In the middle of the seventeenth century, 
whilst Locke introduced the Baconian method of induction 
into metaphysics, his friend Sydenham raised English medi- 
cine from the lowest empiri to ascience of ievatiion, 
and again brought into fashion “ bedside study,” accommo- 
dating his theories to his facts, instead of his facts to his 
theories. The next most noticeable feature in intellectual 
was the tendency to generalise, and to Newton 
physical science is indebted for the establishment of the 
great conception of causation which now supplanted those 
of mere sequence and concurrence. Here, again, we find a 
similar idea extending iteelf throughout the medical world. 
The vital principle or “anima” of Stahl, a necessary and 
unintelligent agent superintending and directing every part 
of the economy from its first foundation, assumed great 
prominence until it was assailed by Hoffmann, who referred 
such operations to nervous influence. Passing over the ec- 
lecticism of Boerhaave and Van Swieten, we find generalisa- 
tion and induction pursued in the most philosophical spirit 
by Cullen, and giving rise to a rational empiriciem, evi- 
dently reflected from the physiological teachings and 
methods of Haller. 

The experimental investigations with which this century 


wall-flowers, mixed with salt, to the sutures of the head, for 


* Primitive Physick, 1747, p. 28 et seq. 
t The Journal of the Rev. J. Wesley, vol. ii., p. 262-264, 
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started were calculated to rouse even the most apathetic, 
and the philosophers of the next few years (1820-50) set 
themselves to arrange, classify, and methodise the results 
of previous inquirers, rather than to strike out into new 
directions. “Uniformity of the course of nature,” and 
** conservation of force,” became the scientific watch words. 
Medicine passed through two new phases, the “ statistical” 
and the “expectant.” The latter was, in part, due to the 
influence of the doctrines of Hahnemann on medical prac- 
tice, and in part to the necessary but involuntary assimila- 
tion of the methods of “ natural history,” now for the first 
time coming to the front in the rank of sciences, and in- 
sisting especially on accurate description and consequent 

Gar thie the hilosophie isati 

a our own time greatest p on 
is undoubtedly due to Lamarck, Darwin, pod oem and 
the immense effects ascribed by us to hereditariness, the law of 
the transference of neuroses, and some of the modern views 
of adventitious growths—tubercle and cancer—are all 
clearly marked by a contact with the “hypothesis of 
evolution.” But even thie law is only a particular fact of 
some wider generalisation tly to disclose itself, and 

new step we take in thought only reconciles various 
seemingly discordant facts, as expressions of a more general 
law. “ Men walk as prophecies of the nextage.” Thus we 
see our science following in the same track as science in 
general, and gradually spreading in ever-widening circles— 
observation of facts, e imental research, inductive rea- 
soning, simple generalisations, classification, description, 
and specialisation, and then an endeavour at wider and all- 
embracing generalisations. Science is a “ self-evolving 
circle, which, from a ring imperceptibly small, rushes on all 
sides outwards to new and larger circles, and that without 
end. Our life is an apprenticeship to the truth that around 
every circle another can be drawn, that there is no end in 
nature (or in science), but every end is a beginning.” 

The stady of medical science in this juxtaposition with 
the other sciences will explain most of the vagaries which 
have marked its progress. 

To insist on the traditional side of our professional history 
will not occupy long. We must not forget that some of its 
traditions are now engrafted into scientific medicine, and 
stand on a foundation from which they cannot be displaced— 
e.g., the employment of diluents in fever, and of blood- 
letting in some forms of acute dropsy in young and strong 

s by Hippocrates, of cold affasion in fever by Currie, 

c. Still many remedies whose action we can in no way 
explain, and whose employment depends on tradition merely, 
do incalculable benefit, and we dare not deprive ourselves of 
the advantages of using them because we have not yet 
been favoured with a satisfactory explanation of their modus 
operandi. I need only recall to your memories such familiar 
drugs as iodide of um, » mercury, and 
quinine. 

artly from a daily increasing want of classical training, 
and partly from the necessity of paying some attention to 
the huge mass of modern literature, an acquaintance with 
the works of our predecessors is not so common in our pro- 
fession as it used to be. I would therefore try to impress 
on you the vast importance of not neglecting this non- 
scientific element in our knowledge, and two or three in- 
structive instances will not be out of place. 

« Tpecacuanha, as a remedy for dysentery, was introduced 
into European practice in 1640, and its merits were then 
pointed out by the Brazilian traveller Marcgrav and the 
my Piso; only in 1813 was it used in our Indian 

edical Service, and it was again neglected. The Madras 
Medical Board in 1831 recommended it, and once more it 
was overlooked*; but now every army medical officer is 
taught to regard it as the most useful remedy—if not the 
only reliable one—in the treatment of a disease which, from 
1842 to 1848 affected 1 in 8 of our troops in the Presidency 
of Madras, without mentioning its ravages in the rest of 
India, in China, and in West Africa. Peruvian bark even 
has been theoretically condemned, and so, according to 
Morton, “ Oliver Cromwell died of an intermittent, because 
his physicians were too timid to make a trial of the bark, 
and although at first sold by the Jesuits for its weight of 
silver, about years afterwards several thousand 


thirty 
pounds of it Jay at Piura and Payta without a purchaser.”’+ 


Again, Galen administered the root of the male fern in 
eases of tapeworm, and although for many centuries his 
doctrines and opinions held such universal sway over the 
medical world, that Massaria, a learned Professor of Pavia, 
as late as the sixteenth century, absolutely declared “that 
he would sooner err with Galen than be in the right with 
any other physician”; yet this useful remedy was lost sight 
of until Louis XV. purchased the knowledge thereof from 
Madame Novffleur, a French empiric, who was retailing it 
as a secret nostrum for the cure of this disease.* 

In this traditional element of our professional success 
every generation starte from a common platform, as far as 
the older drugs are concerned, and the later ones have a 
superiority only when new remedies are introduced, such 
as bromide of jum or chloral hydrate. The importance 
of a teacher skilled in the art of therapeutics is here most 
manifest—one who does not slip into the easy groove of a 
routine practice, but who uses his drugs as Opie mixed his 
colours, “‘ with brains, Sir.” Herein also lies the advantage 
of a careful study of the works of the great masters of 
clinical medicine in all ages, from Hippocrates, Boerhaave, 
and Sydenham, down to Graves, Todd, Stokes, and Trous- 
seau. They added a rational empiricism to careful observa- 
tion, and allowed no foregone theoretic conclusions to prevent 
their employing any remedy whose merits had been proved 
by themselves or by their predecessors. “’Tis opportune 
to look back on old times and contemplate our forefathers. 
Great examples grow thin, and to be fetched from the 

world.” As for ourselves, we may be sure that the 
new position of the advancing man has all the powers of 
the old. 

I shall occupy your attention for a few minutes longer, 
whilst I point out, by way of contrast, the education that 
was considered necessary for an accomplished physician two 
centuries ago—such an education as a contemporary of 
Sydenham’s would have had,—in order that we may appre- 
ciate at a glance the great care bestowed on it even at that 
time. We shall see, however, that it was entirely devoted 
to the cultivation of the observation, and that experimental 
investigations, morbid anatomy, and reasoning therefrom, 
were not then dreamt of. 

“T? now I describe, by way of advice to those that are 
entering upon the stady of this Divine Art, the method of 
attaining to a point of excellency in it, that may serve our 
vulgar for a better rule, to distinguish their attainments 
by the course they have passed throngh. First, it’s most 
necessarily requisite our young student should be perfect! 
instructed in the Latin and Greek tongues, being the uni- 
versal keys to unlock all those Arts and Sciences, and no 
less a to the future physician. Secondly, being thus 
qualified for a student, he ought to apply himeelf close to 
the study of Philosophy, for which Ozford and Cambridge may 
justly challenge a preeminence above other Universities. 
Bat because according to the first Master, Hippocrates, Art 
is long and Life is short, he ought to ingage his Diligence, 
to absolve his philosopbical course in two years at longest, 
and in the interim for his Recreations onl Divertisements 
enter himself Scholar to the Gardener of the Physick Gar- 
den, to be acquainted with the fetures of Pients; but par- 
ticularly with those that are familiarly prescribed by Prac- 
titioners, to prevent being outwitted by the Herb-women 
in the markets, and to enable him to give a better answer 
than it is storied once a Physician did, who having pre- 
scribed Maiden-hair in his bill, the Apothecary asked him 
which sort he meant ; t’other replyed, some of the locks of 
a Virgin. Thirdly, supposing our Student to have made a 
sufficient in Philosophy, he may now pass to Leyden, 
and enter himself into a Vollegium Anatomicum. A profi- 
ciency in that part fits him for a Collegium Medicum Insti- 
tutionum, and afterwards for a Collegium Practicum, and then 
it’s requisite he should embrace the opportunity of visiting the 

Sick in the Hospital twice a week with the Physick Professor, 
where he shall hear him examine those Patients, with all the 
exactness imaginable, and point at every Disease and its 
Symptoms as it were with his finger, and afterwards propose 
several cases upon those distempers, demanding from every 
Young Student his Opinion, and his grounds and reasons for 
it ; withall requiring of him, what course of Physick ought to 
be prescribed. I must likewise advise our Student to take 
his lodgings there at an able Apothecaries’ house, to con- 
tract the Knowledge of Drugs, and of preparing, dispensing, 
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and mixing them into Compositions. In this course of 
Study, it would contribute to his future qualification, in 
> year with an experienced Manual Operator, 

thout any hindrance to his other affair, and there by an 


Ocular inspection, and handling of all his Instruments, de- 
manding their names, uses, and manner of using, withall 
insinuations to visit his Chyrurgical patients, and see 
dress them, and therefore would render his study in 
Chyrurgery plain and easier. These two years having given 
occasion to our Student to acquire a system and a brief 
comprehension of the Theory of Physick, and of the Prac- 
tice likewise ; nothing more remains than to amplifie his 
commenced Knowledge and Experience by his further 
Travails, to which end he takes his Journey to Paris, to be 
acquainted with the most famed Physicians, and informed 
in their way of Practice. The art of preparing Medicines 
Chymically, having merited a great esteem for its stupen- 
dious and admirable effects in the most despair’d Diseases, 
shews @ necessity of being instructed in it, and therefore 
a Student may for the price of 3 pistols, purchase a most 
exact Skil in it, of one Mounsieur Barlet, if surviving. He 
must then go to Montpelier, and is supposed to merit the 
title of an able, experienced Physician, and to be raised far 
above those vulgar ones, that never felt the cold beyond the 
Chimneys of their homes. Six months at Padua, where he 
may justly aspire to a degree of Doctor in Physick, are to 
be succeeded by 3 months at Bolongne, six months at Rome, 
and then he should finally adorn the Intellectuals of the 
Physician by his Travails through several Countreys home- 
wards. The vulgar will then be able to discern the difference 
between him and the ordinary Churchyard Physicians, who 
| ay sordid deports and dangerous practice make it 
business to ease the blind people of the weight in 

their pockets, and plunge ’em into worse diseases.’’* 
Finally, gentlemen, if I have shadowed forth too high an 
ideal for our attainment, my excuse must be the life- 
nature of our education, the advantages of order, 
od, and a proper spirit in its pursuit, and the necessity 
of a never-ending patience for its consummation, re- 
membering that he who never despairs seldom completely 
fails. “It is not proper,” says Zoroaster, “to understand 
the intelligible with vehemence, but if you incline your 
mind you will apprehend it, not too earnestly, but by 
bringing a pure and inquiring eye.” In the words of an 
ancient sage, you are “ benefactors sent by the gods for 
the => wee inattentive you will become their 
scourge”; these words are, possible, even more 
applicable now than in his days. 
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Tue lecturer took as his topic the study of medicine. He 
made reference to the varying esteem in which the pro- 
fession had been regarded in different ages, and showed that 
it had not been invariably in periods of the greatest culture 
and enlightenment that its professors had been most 
honoured. Taking a hopeful view of the future, he com- 
bated the assertion of Dr. Gregory, which has recently 
been publicly referred to, that medicine will soon cease to 
be considered a liberal profession ; and asserted that on the 
members of the profession it depends whether medicine 
shall be regarded as a liberal profession or not. Should 
gain, greed, and applause be the aims of our profession, the 


* The t 


worst anticipations may be expected to be fulfilled; whilst 
if knowledge of disease, culture, and an honourable pro- 
fessional spirit be dominant the medical ion need not 
fear adverse criticism. 

The qualifications necessary for the study of medicine 
were next touched upon, and thoroughness of study incul- 
cated—the acquisition of accurate knowledge, and a sound 
judgment. In the acquisition of these the teacher can but 
assist, and the requisite opportunities being given it reste 
with the student to make right use of them. 

the more detailed exposition of his subject, Dr. 
Stevenson drew a distinction between the preliminary, and 
more scientific studies which first engage the attention of 
the student—the basis of medicine and the study of medi- 
cine proper (in which term are included medicine and surgery 
in all their branches). 

When natural science first began to make rapid strides, 
too much was expected to be the immediate and direct 
result of scientific study; all our old notions were to be 
overturned and roma =" Such, however, has not been 
entirely the case; and now the mutual relations of science 
and medicine are perhaps better understood. 

Anatomy, chemistry, and physiology were next considered, 
and then it was pointed out that these are ancillary to the 
study of clinical medicine, which, indeed, is to be the central 
object of the student. The mutual relations of patients 
and students were also dealt with. 

The desirability of making a study of tive me- 
dicine, and the use of statistics in determining the healthi- 
ness or unhealthiness of communities received notice, and 
it was urged that it should no longer be possible to say 
that medical men, as arule, care nothing for sanitary science, 
and even view it with suspicion. 

The system of stimulating students by prizes was also 
defended where not carried to excess ; as also the moderate 
indulgence in manly sports. The lecturer concluded with 
an exhortation to the students manfuily and at all times to 
do their duty to the profession and to their patients, and 
not to cease the study of medicine when a qualification to 
a ee but to make it a lifelong 
study. 


ST. MARY’S HOSPITAL. 
DR. RANDALL'S ADDRESS. 


Dr. Rawpaxy began by stating that as the advice given 
to those entering the profession had been wellnigh worn 
out, and addresses on medical education had been often 
published, he should venture to begin by touching on a 
hygienic subject, as a part of State medicine, before dealing 
with the ethics and mental discipline of student life: not 
on the air we breathe, the water we drink, nor the food we 
eat, but upon the productive earth, as bealth-giving and 
health-destroying, also as a purifier and preserver or anti- 
septic; more especially upon these last two qualities, in 
their sanitary relations to the burial of the dead. 

Turning from grave to gay, Dr. Randall then addressed 
himself to those who were studying their profession, and 
more especially to those who were commencing. He ex- 
horted them to consider well and reflect upon the exertions 
which would be required of them, and the amount of labour 
which was before them. They ought with a determined mind 
to fix their line of conduct, and to repeat “‘ To be, or not to 
be; that is the question.” Their answer should be a ready 
and quick one: To be what those who have brought them 
up and matured them ex them to be; what their 
teachers desire them to what their school for its 
honour and reputation demands them to be ; and what their 
conscience tells them to be—diligent, hardworking, atten- 
tive, and determined students. He reminded them that 
they had passed the school of their boyhvod, and were now 
entering that of their manhood, and that, the strict disci- 
pline of the school of their youth having ceased, they were 
now comparatively free agents, and their moral and mental 
discipline, regularity, and orderly conduct rested with them- 
selves. Lecturers and tutors had been appointed to teach 
them, to assist, guide, advise, and encourage them; pro- 
vision for studying and becoming acquainted with disease 
had been made for them. He said the trench had been 
mapped out and dug; “it isfor you to lay the foundation, to 
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lay a substantial and lasting one, to fill up this trench and 
raise it by degrees to a superstructure—a temple of know- 
ledge, which it is true will take a period of four years to 
build, an apparently long time, therefore the more likely to 
be well and firmly built, and well furnished.” 

He pointed out to young beginners the necessity of making 
a good start with anatomy, histology, and chemistry, and 
the advantages of thorough knowledge of each subject. 
He exhorted them in their moments of despondency and 
anxiety—for the most conscientious students were often the 
most anxious—to remember that determination and per- 
severance were more necessary for success that great talent 
or ability. 

After strongly recommending the study of anatomy, which 
he said required attention, observation, and memory, he 
reverted to chemistry and natural philosophy. He believed 
that chemistry had of late years been neglected, and he 
said: ‘Chemistry has now become a most important element 
in your education ; pray do not neglect it; without it you 
cannot study physiology advantageously, nor pathology, 
nor the principles upon which the treatment of many dis- 
eases is Under the present system of appointments, 
many or most of you may become sanitary officers, or have 
something to do with sanitation. Without you assiduously 
go through a regular course of the elements and theories 
of that science you will not comprehend its complications 
or be able to cope with future difficulties.” 

He advised the study of the laws of light, heat, and elec- 
tricity, as this branch of physics had become a powerful 
factor in the treatment, diagnosis, and prognosis of disease. 
He illustrated this by different instruments now so much 
used, including the microscope, and clinical thermometer, 
which was an instrument as replete with safe diagnosis and 
prognosis as the stethoscope. Again, electricity and gal- 
vanism, which, as therapeutical agents, have made such 
rapid strides in the last few years, the beneficial effects of 
which as remedies for the relief of pain, and the restoring 
of a paralysed limb to use and feeling, or as stimulants, 
tonics, and sedatives, yes, even to the arresting of hemor- 
rhage and saving life, are now fully recognised. 

“In the study of chemistry and physics the reasoning and 
calculating faculties will be brought out; you will have 
seratch and slate work; and thus, combined with those 
already mentioned in the study of anatomy, a training of 
the mind will be formed, a necessary training, and as good 
and efficacious as could be found in the mental training of 
the best of our educational bodies. Soon you will reach 
the wards of your hospital, there to learn and diligently 
watch the symptoms and signs of disease, the action of 
remedies, and the means adopted to relieve pain and to 


cure. 

“You may rest assured that if you begin well and learn 
slowly and gradually and effectually, and are well grounded, 
you will attain your end, and enter life as an honest, effi- 


cient, and faithful practitioner. He who sows ought to 
reap; but if you have been idle and careless and inatten- 
tive, you will deeply repent of your conduct ; you will have 
no confidence in yourself, nor be trusted by those who 
employ you:— 
“* He that trusts you, 

Where he should find lions finds you hares ; 

Where foxes, geese. You are no surer, no! 

Than is the ceal of fre upon the ice, 

Or hailstone in the sun.’ 
You will not have the boldness of the lion—that is, com- 
mendable assurance and reliance; nor the cunning of the 
fox—that is, wisdom, and aptness gained from knowledge; 
but truly you will be as timid as hares, and feel as foolish 
as geese; your reputation will be extinguished like the coal 
of fire upon the ice, or melt away like the hailstones in the 
sun.” 


He believed that there was a want of perfection in learn- 
ing, and reminded them that the secret of being successful 
and accurate as students, next to perseverance, was the 
constant habit of reviewing the same subjects daily, weekly, 
and monthly. 

In reviewing, he advised them to try to write what they 
remembered, “for the habit of writing, by which you attain 
a facility of describing accurately, is of paramount im- 
portance, not only for the sake of learning well, but also 
with the object of attaining that art for particular occa- 
sions, when your knowledge will have to be tested at the 
different examining boards 


and for competitive appoint- 


ments. Remember that if Bacon said that ‘reading makes 


;@ full man,’ he also said that ‘writing makes an exact 


man.’” The lecturer then earnestly recommended them not 
to enter into sports or games which would interfere with 
their attendance at lectures or more important instruction 
in the wards. 

After some further remarks upon the line of conduct 
which the students ought to pursue during their studies, 
he in conclusion said: “‘ Educate your mind to thoughtful 
and careful study ; the training which you will thus acquire 
will render you more fit to gain that most important know- 
ledge to be acquired at the bedside, it will tend to make 
you expert clinical observers and practitioners, the object 
of all your learning. Do not let this opportunity of ac- 
quiring knowledge pass by; do not let this vast field of 
information run to waste; store and husband it as 
would the best riches of your professional life, and be 
assured it will form the backbone of a successful career in 
after days. And thus, session after session, if you feel that 
you have been a real worker, that you have employed your 
time diligently and assiduously, that you have used the 
abilities with which God has endowed you to the best ad- 
vantage, to the satisfaction of your own conscience and to 
that of your teachers, you will possess such an inward 
feeling of comfort and of pleasant reflection, that you will 
be able to exclaim, with the French poet Lamartine : 

“* Le jour s’est écoulé, comme fond dans la bouche 
Un fruit délicieux sous le dent qui le touche, 
Ne laissant aprés lui que parfum et saveur. 
Oh, mon Dieu! que la terre est pleine de bonheur.’” 


8ST. THOMAS’S HOSPITAL. 
INTRODUCTORY LECTURE BY J. F. PAYNE, M.B. 


Tue lecturer commenced by stating that he should confine his 
remarks chiefly to the period of student life. This period in- 
volved interests quite sufficiently important to occupy the 
attention for at least one introductory lecture. The profession 
of a student ought not to be regarded as simply the com- 
mencement of a practical life; it had its own duties and its 
own dignities. Medical students did not always take an 
adequate view of their own position, and a little more of the 
esprit de corps which belongs to the students of English and 
foreign universities might be of considerable service. Indeed, 
the profession generally was not sufficiently alive to the re- 
lations which medical education ought to hold to the higher 
education of the country. It was unfortunate that local and 
historical circumstances had placed a gap between the old 
universities and the profession of medicine, which in other 
European countries did not exist. This gap could not be at 
once bridged over, but it was for students to remember that 
even if they did not form part of an academic body, they 
might cherish an academic spirit. One of the things that dis- 
tinguished a true student from a mere craftsman was the 
endeavour to cultivate his mind. He should propose to 
himself to become not only well-informed in his profession, 
but a well-educated man. There were several means to this 
end—reading, conversation, travel ; but, above all, proper use 
of professional training itself. It was a mistake to make too 
sharp a contrast between liberal and professional education. 
Really, the difference depended far less upon what was learnt 
than on the manner of learning it. Medical studies, properly 
understood, contained many of the elements of a true liberal 
education. The value of medical training as a liberal educa- 
tion depended chiefly upon its conneixon with the physical 
sciences. This was an enormous benefit to the medical student, 
and for the medical profession also it was of great importance 
to be allied with physical sciences. This would give it in the 
end the same kind of influence in society as the clerical and 
legal professions attained after the revival of learning by their 
possession of clerical scholarship. But medicine was not only 
allied with medical science. Te had itself become embued 
with the scientific spirit, and was gradually, though not yet 
completely, brought up to the standard of the physical sciences 
proper. This scientific spirit, which it was the great merit of 
modern medicine to have adopted as its guide, was something 
not easily defined in words, but what it was could be clearly 
shown by contrasts in tracing the history of any branch of 
human knowledge. Nowhere was this more clear than in the 
history of medicine, which, as one of the most ancient of 
human pursuits, had survived many phases of intellectual 
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development. Examples were quoted to show how in former 
times medical science was deficient in true scientific method ; 
and how greatly modern yet far from 
perfection—had improved in this e sciences which 
medical students have to learn were then spoken of in more 
detail. It was shown that in anatomy and chemistry the student 
has types of the two chief divisions of science—the sciences 
of observation and those of experiment ; while physiology, at 
ot in a transitional state, was an example of the immense 
advantage of adding to pure observation experimental methods. 
It could not be too continually borne in mind that the subject 
matters of science consisted of material things, not of names 
or books. Yet books are quite indispensable in the present 
state of science to gain a knowledge of things, and their right 
use requires much discretion. For the beginner the best 
of text-book is that which refers the student to the 
jects, and is useless without them. Fears are sometimes 
lest the student of the present day should 
learn too much science, and become, as it is said, too 
scientific to be practical. But of true science it is im- 
| ag to have too much, and it is the most practical 
ind of knowledge that can be had. Too little science, 
or science of the wrong kind, is what makes men fail in 
a. Equally mistaken is the notion that there is some 
ind of practical science less rigorous and difficult than 
uine knowledge, which may be a chief substitute for it ; 
Bat nothing of this can be of any use in the long run. Finally 
a word must be said about examinations. The present 
had many evils, but in a practical profession, from which the 
public demand a guarantee of knowledge and capacity, some 
system was essential. The important thing for the student 
to remember was that examinations exist primarily for 
the benefit of those examined ; and it was in a higher sense 
most important to the candidate himself to know whether he 
was fit to undertake the responsible duties of a medical 


practitioner. 


DETAILS OF ELECTRICAL EXAMINATION 
AND TREATMENT IN A CASE OF PERI- 
PHERAL PARALYSIS OF THE FACIAL 
AND OCULO-MOTOR NERVES. 

By THOMAS BUZZARD, M.D., F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL POR THE PARALYSED 
AND BPILEPTIC. 


How far the application of electricity is available in 
paralysis of the external muscles of the eyeball is a point 
upon which some doubt is still entertained. In the case 
which is here related, an unusual method of applying 
voltaism to these muscles was employed with success. In- 
cidentally various points of great interest in reference to 
diagnosis as well as treatment arose in the course of the 
patient’s illness, and the value of electrical tests was shown 
no Jess strikingly than the useful effects of voltaism in 
bringing back paralysed muscles to the influence of the 
will. 

I was called in December, 1872, into the country by 
Dr. Playne, of Maidenhead, to see a gentleman sixty-two 
years of age under the following circumstances: — The 
patient looked somewhat older than his age, and had been 
more or less ailing for some years. A year previously he 
had suffered from some obscure mental symptoms, which 
had followed prolonged sleeplessness. He was usually 
dyspeptic, and had experienced pains of rheumatic character. 
On December 13th he found in the morning that on cleaning 
his teeth the water ran out of the right side of his mouth, 
and his face was observed to be drawn over to the left. 
Next day he could not close his right eye. When I saw 
him on December 17th, there was pronounced paralysis of 
the right portio dura. There was complete inability to 
close the right eye; the angle of the mouth dropped on 
the right side; in smiling the face was drawn over to the left ; 
and when asked to show his teeth, the lips were scarcely 
separated on the right side, whilst on the left the teeth 


were exposed in the usual manner. The aperture of the 
mouth, under these circumstances, formed an irregular 
triangle with its base disposed vertically on the left side. 
The right eye was painful, and watering from e . It 
there was any os ne of sensibility to touch over the 
right side of the face it was very slight indeed. When the 
conjunctiva of the right eye was touched with the finger- 
point, avoiding the — of the lid, although the pres- 
Fagg perfectly well felt, there was no reflex closure of 
e li 
Here, then, were the ordinary symptoms of a peripheral 
ysis of the portio dura, and the fact that the patient 
ad been out in his garden on the evening before his 
attack rather later than usual, and that the weather was 
cold and damp, combined towards the probability of his 
suffering from a rheumatic affection of the nerve, or at 
least from a condition referable to the influence of cold. 
The evidence so far appeared to point very strongly toa 
lesion which was peripheral, and com tively free, there- 
fore, from cause for anxiety. So, again, although there was 
some arcus senilis, there was no marked rigidity of the 
radial or temporal arteries, and no cardiac bruit; but, on 
the other hand, the patient had complained of some numb- 
ness in the left forefinger and thumb and a stinging sensa- 
tion under one of his toes. (The description this sub- 
jective symptom was vague, and it was impossible to make 
much of it.) The family history, too, was , and it was 
this which caused Dr. Playne some very natural anxiety 
when taken in connexion with the patient’s symptoms. 
One brother, it seemed, had died of diabetes, and another 
had sugar in his urine at that very time. Now, the deep 
origin of the facial nerve is known to be situated in the 
floor of the fourth ventricle, and disease or injury of this 
region, as has been shown by Claude Bernard, is attended 
with the presence of sugar in the urine. Diabetes is a 
disease which is apt to show itself in several members of a 
family. The patient’s two brothers were so affected, and 
he himself was suffering from a paralytic affection of a 
nerve which takes its rise in that portion of the central 
nervous system in which lesions are apt to be attended by 
the presence of sugarin the urine. These circumstances, 
as may be imagined, tended to throw a doubt upon the 
diagnosis which would not otherwise have been experienced. 
On the whole, however, taking into consideration the cha- 
racter of the affection, especially the completeness of the 
paralysis, my opinion was that the lesion was peripheral in 
situation. At that time I had not the opportunity, un- 
fortunately, of applying any electric current, was, 
therefore, without the most important means of diagnosis. 
It was agreed that the eye should be covered with a shade, 
that Dr. Playne should apply faradaism to the affected 
muscles and let me know the result, and that he should 
examine the urine for sugar. 

On the 25th of January I learnt that there was no im- 
provement in the power of the facial muscles, and that the 
current was felt much more strongly on the left than on the 
affected side. I was informed, too, that the urine, although 
its specific gravity was only from 1010 to 1015, contained 
traces of sugar when tested by Trommer’s process. The 
general health remained as before; the patient was dys- 
peptic, and suffered from occasional vomiting. These details 
appeared to give a more serious complexion to the case, 
when taken in conjunction with the patient’s history, and 
I felt disposed to doubt the correctness of the opinion I had 
given. e mce of sugar might point to disease of 
the medulla oblongata, and the impairment of sensibility 
of the skin on the right side of the face might signify a 
spread of the lesion to the sensory root of the fifth nerve. 

On the 4th of March the patient came to London on a 
visit, and I saw him in consultation with Dr. Playne, who 
then left him in myhands. At that time the paralytic con- 
dition was more confirmed than ever; the right cheek was 
baggy and drooping; the saliva constantly ran out of the 
tight angle of the mouth ; the eyelids of the same side by a 
great effort could nearly be closed one-half, but that was 
all. In smiling, the face was greatly distorted, the mouth 
being rapidly carried away tothe left ; andthe patientsuffered 
much annoyance from inability to retain food and saliva in 
the right side of the mouth. Dr. Playne informed me that 
he had several times tested the urine for sugar, and bad 
only once, about a month previously, failed to detect 4 
The test, he said, never indicated any large quantity. 
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volume of urine had been usually above the normal, on one 
occasion amounting to 96 oz. 

I had now the desired opportunity of applying electrical 
tests. I found that neither faradaism nor the interrupted 
voltaic current would excite the right facial nerve. As 

the facial muscles of the right side there was no re- 
action to the strongest faradaic current which could be borne, 
but when I applied to them the rheophores connected with a 
Stdhrer’s constant battery, using four cells only, and slowly 
intermitting the current, I obtained marked contraction of 
those situated about the angle of the mouth. A similar 
power applied in like manner to the muscles of the sound 
side of the face produced no reaction. The sensibility of 
the skin of the face was decidedly lowered on the right side, 
especially below the eye, both to touch and to the pain of 
faradaism. The latter fact was peculiarly well marked. The 
grasp of both hands was weak, but not definitely unequal, 
and the patient could raise either leg against pressure 
equally well. There was no marked impairment of sensi- 
bility in his hands, but on inquiry he said that there was 
slight numbness of the finger-points on both sides. There 
was no diminution in the power of tasting on the right side 
of the tongue. There was not then, and there had never 
been, any weakness in the external rectus muscle of the 
ht eye. I examined the urine, which was pale, clear, 
, and of specific gravity 1013. It contained no trace of 
nor of albumen, There was general derangement of 
the digestive functions, with a furred tongue and some 
diarrhea. The patient was ordered a quarter of a grain of 
nitrate of silver, with one-fifth of a grain of opium, twice 
a day, and an effervescing mixture of citrate of potash and 
soda, with grain doses of iodide of potassium. 

As regards the diagnosis, I thought there were sufficient 
grounds for believing that the lesion lay in some part of 
the course of the portio dura. Had it been at the deep 

in of the nerve, it was unlikely that the sixth nerve, 
which (according to Lockhart Clarke) arises from the same 
nucleus as the facial in the floor of the fourth ventricle, 
would have remained unaffected. Moreover, and this was 
the most important feature, the electric reaction was dis- 
tinctly that indicating peripheral paralysis. When the 
facial nerve is paralysed from central disease, it is, accord- 
ing to my experience, always the case that the facial muscles 
retain, either entirely or in great part, their power of being 
excited by faradaism. On the other hand, the absence of 
excitability by faradaism and the exaggerated influence 
of interrupted voltaism were completely characteristic of 
facial paralysis @ frigore. I advised, and it was agreed, 
that treatment by interrupted voltaism should be em- 


. Onthe 7th March, then, nearly three months after the 
seizure, this treatment was commenced, and afterwards 
continued almost daily for three weeks. Stéhror’s constant 
current battery was employed, at first four cells being engaged, 
then six, and finally eight. One rheophore was placed on the 
cheek at the point where the facial nerve breaks into its two 
t divisions, and the other at various parts of the face ; 

t especially often near the ala of the nostril. The current 
thus employed caused vigorous contractions of many muscles 
affecting the nostril and mouth. At other times one rheo- 
phore was applied near the outer canthus, and then the 
current caused contractions of the orbicularis palpebrarum 
muscle. Each sitting occupied about twenty minutes. One 
rheophore was lifted and reapplied at tolerably regular 
intervals of about 30 or 40 in the minute. During the first 
week the change effected by this treatment, although at 
once apparent, was not very marked; but afterwards im- 
provement was noticed daily. On March 28th, when the 
tient returned into the country, the cheek no longer 
oom 2 the lower lip kept closed, instead of falling and 
showing, as it had done, the lining membrane, over which 
saliva trickled; the eye could be very nearly closed. Nor 
was this improvement altogether the result of a secondary 
contraction equivalent to that so often seen in the paralysed 
muscles in a case of hemiplegia, for a very considerable 
wer of moving the mouth by voluntary effort returned. 

e@ nerve-twigs to the occipito-frontalis muscle must, I 
think, have escaped injury. At all events, when I tested 
the frontal part of this muscle a few days after beginning 
the treatment described, I found that it responded readily 
to the faradaic current when one rheophore was placed over 
the emergence of the portio dura and the on the 


It was also capable of being contracted by volun- 
tary effort. 

On June 3rd [ saw the patient again, and at that time 
a casual observer would have noticed but little deformity 
in his face. But I remarked a slight spasmodic jerking of 
the muscles of the affected side during facial movements, 
much as though the muscles, capable of being exvited by 
volition, were not quite under control. At request he could 
close his eye, leaving only a very narrow aperture between 
the lids. Asked to show his teeth, the opening of the mouth 
was still triangular, instead of being more or less quadri- 
lateral. During respiratory movements, little or no dif- 
ference was perceptible in the action of the alm nasi. 
Electrical testing now showed that neither interrupted 
voltaism nor f. ism produced contractions of the facial 
muscles. 

In September I found that there was still some spasmodic 
jerking of the affected muscles. But, except when he 
laughed, it was difficult for an observer to believe that there 
was any great difference in power between the two sides 
of the face. Indeed the tendency, in consequence of the 
occasional jerking I have described, was to cause the idea 
that it was the left, not the right side of the face which was 
weakened. 


Nearly two years had elapsed when I was again, on 
May 28th, 1875, summoned to see this patient. I found 
him in his bedroom, sitting up, with his back to the light, 
which his left eye was quite unable to tolerate. So much 
photophobia was there that I had to refrain from turning 
his face to the window whilst I examined him. The left 
eye was closed by ptosis of the upper lid, but the patient 
could, by a strong voluntary effort, open it, though the lid 
immediately afterwards fell. There was intense pain, re- 
ferred to the ball of the eye, and also pain, togetber with 
tenderness on pressure, upon the left parietal bone, near its 
junction with the frontal. He had double vision, the 
images being crossed—that to his right belonging to his 
left eye. In order to avoid the confusion and giddiness 
caused by this diplopia, he was wearing a shade over the 
left eye. I found that there was partial paralysis of the 
branches of the left oculo-motor nerve, going to the levator 
palpebre superioris, the internal, superior, and inferior 
rectus muscles. It seemed that the patient had been ex- 

to a great deal of domestic trouble and anxiety, with 
the result that his appetite and digestion had failed, and a 
few days before I saw him he had complained of double 
vision. It appeared also that several decayed teeth, which 
had been troubling him for some time, had interfered with 
his power of taking sufficient nourishment. I advised 
some chloride of ammonium, which seemed to have a good 
result as far as the pain in the eyeball was concerned. A 
fortnight later, however, I found that whilst he had veased 
to feel pain in the globe of the eye, the paralysis of the 
muscles before referred to as partial had become complete. 
There was complete ptosis, and absolute inability to tarn 
the left eye either upwards, downwards, or towards the 
nose. The symptoms indicating an affection of the left 
third nerve, which might be accompanied or caused by some 
effusion in its sheath, I advised a trial of iodide of 
potassium, although very doubtful whetber it would be 
tolerated. In effect, the first dose so upset the patient’s 
stomach that he could not be induced to try another, and 
Dr. Piayne then prescribed some quinine, ammonia, and 
gentian. This answered very well; the appetite and 
general health improved, and when the patient came to 
town on July 7th, I found him looking much better than 
he had been. There was still, however, ptosis of the left 
eyelid. He could, when requested, lift the lid to a cer- 
tain extent by a manifest effort, but it was immediately 
dropped. The vision of this eye not being absolutely 
occluded by the stute of the lid, he was forced to cover it 
with ashade, as otherwise be was so embarrassed by diplopia 
that he could not walk without staggering. I found the 
recti muscles greatly wanting in power, but not, I think, 
quite so incapable as when I had last seen him. However, 
the eye was turned outwards constantly, and although by 
a strong voluatary effort it could be carried a very little 
way towards tne nose, and a still less distance upwards and 


| downwards, it was practically fixed in a condition of ex- 


ternal strabismus, and was useless for optical purposes. 
Guided by my experience of the result of interrupted 
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voltaism in the facial paralysis of the opposite side of his 
face more than two years previously, I thought it likely, 
now that acute symptoms had subsided, that a similar mode 
of treatment might lead to good results in restoring the 
action of the muscles of the eyeball which were paralysed. 
Instructed, too, by former experience, I felt that faradaism 
was not the treatment proper for the condition. The 
muscles of the right side of the face had quite failed to re- 
spond to faradaism, but they were excited by a very mild 
voltaic current when it was slowly interrupted. So it 
seemed likely that a mild and interrupted voltaic current 
was indicated in the present condition. The best mode of 
applying this was not so evident. When metal rheophores 
covered with wetted kid were applied to the closed lids, and 
a current of varying strength employed, either the electric 
influence was unfelt or it was painful to the skin. There 
was difficulty, too, both with these rheophores and also with 
sponges in applying the stimulus exactly where I wished it. 
now bethought me of using the finger as a rheophore, and 
tried it in the following manner. An assistant having 
applied to the patient’s left temple a sponge rheophore 
connected with one (it was not material which) pole of a 
Stdhrer’s constant current battery, I grasped in my left 
hand another sponge rheophore coming from the other pole, 
and then applied the forefinger of my right hand, covered 
with a single thickness of muslin wetted with pure water, 
to the right upper eyelid of the patient. The battery was 
Weiss’s (Foveaux’s), which had considerably run down, 
so that it was perhaps only yam, oe Cautiously 
increasing the number of cells (it was long before any 
electric sensation was felt), I found that the current from 
between 30 and 40 cells could be emplo in this manner, 
my body, through which it was bound to pass, offering a 
great resistance, and serving indeed as a rheostat. The 
application was made through the closed lids. The finger 
proved an exceedingly convenient rheophore. I could ap- 
ply exactly the t of pr desirable, and could 
reach portions of the globe which it would have been ex- 
ceedingly difficult to act upon in any other manner. More- 
over the strength of the current could be gauged at every 
instant. That which was employed was just suffivient to 
cause me to feel a distinct shock in the knuckle of m 
right forefinger every time the current was interru 
Occasional flashes of light were observed by the patient, 
but he felt no pain. We thought we could see a little im- 
provement in power after the first day’s application, but 
there was no doubt of this at all at the close of the second 
sitting. Not to weary with a daily record, I may say that 
this treatment was applied on fifteen occasions in all, the 
applications extending over a period of three weeks. The 
time occupied at each sitting was from twenty to thirty 
minutes. A daily increase in power of the muscles was 
noted; and when the patient returned home, after the last 
application, he was absolutely well. The lid was entirely 
under control, and the movements of the left eye were in 
every respect ect. Of course, therefore, there was no 
longer any double vision, and the use of the shade was dis- 
carded. ‘The patient has since remained quite well. 
Remarks.—I need scarcely say that it is a matter of the 
vest import, as regards the prognosis, whether a para- 
is of the facial muscles is diagnosed as peripheral or as 
Sepention on a lesion of the central nervous system. The 
importance of this is increased when the patient, as in this 
case, is a man who has passed the middle period of life; and 
becomes intensified when, as occurred in the instance which 
I have described, paralysis of one side of the face is followed 
by loss of power in certain muscles of the eye on the oppo- 
site side. The general conditions, the patient’s age, his 
weak state of health, his family history,—all combine to 
give a very serious aspect to his case, which even his com- 
— recovery would not of itself suffice to counterbalance. 
r it is quite conceivable that a man of this age, and with 
such a history, might suffer from a central nervous lesion, 
possibly involving small hemorrhages, which could be re- 
paired, and the paralytic symptoms be ipso facto removed, 
and yet that he might be left in a state peculiarly prone to 
the ition of attacks which might at any moment in- 
volve districts where the occurrence of lesion would have a 
serious influence upon life. The mere fact, therefore, of 
this patient’s complete recovery does not of itself bear con- 


ever, of the facial muscles paralysed in the first attack, 
lends complementary evidence of a kind sufficient, I believe, 
to enable us to say that not only was that attack certainly 
dependent upon a lesion of some part of the facial nerve, 
not of the nervous centre, but that in all probability the 
second attack was of similar character. Experience, 
which by this time has been sufficiently universal to make 
its results positive, teaches us that when there is 
of facial muscles, and these a few hours after the attack 
show a diminution, rapidly going on to an entire abolition 
of contractility on exposure to induced currents, whilst con- 
tractility is effected with abnormal facility by the inter- 
rupted voltaic current, the lesion is not a central one, but 
involves some portion of the ioduranerve. I haveseen 
‘no exception to this rule. e lesion may result from cold, 
from wound of the nerve, or from compression, but it is 
always a lesion of the nerve, and not of the nervous centre. 
It was with great confidence, therefore, that when the test 
applications of the induced and voltaic currents in this case 
were followed by the results described, I pronounced the 
facial paralysis to be of peripheral origin. When, in process 
of time, the second attack occurred, involving on this occa- 
sion the oculo-motor nerve of the opposite side, although in 
the nature of things the application of electrical testing 
was not practicable, it was not unreasonable to infer that 
this also depended upon a similar cause to that which had 
caused facial paralysis two years previously, especially as 
isolated paralysis of one oculo-motor nerve is almost always 
peripheral. I ought especially to say that there was good 
reason to exclude the probability of syphilis in this case, 
and that there bas not been any sign of gout. My pro- 
gnosis was accordingly favourable, as Ae the question 
of the site of the lesion, although I could not properly give 
any decided opinion upon the question whether the para- 
lysis would be recovered from or remain permanent. I 
inclined, however, to the more favourable view, and thought 
that electrical treatment would be likely to assist recovery. 
The voltaic instead of the faradaic current was chosen 
then, because the paralysis of the eye muscles, like that of 
the facial muscles, was deemed to be of peripheral character. 
It seems likely, especially from the researches of Schiff, 
that induced currents do not determine directly the con- 
traction of muscles, but only act through the medium of 
the intra-muscular nerves. When these are damaged, as 
by the influence of cold, the power of causing contraction 
of the muscles by faradaism ceases. Not so, however, as 
regards the interrupted voltaic current, the influence of 
which is now much more marked than it is in healthy 
striated muscle. Dr. Onimus, of Paris, in some eg | 
papers which have lately appeared*, expresses the opinion 
that in cases of ponte of the facial nerve the mus- 
cles, although they do not atropby, pass into a condi- 
tion in which the contractile substance resembles rather 
smooth muscular fibre or protoplasm than normal striated 
muscle. He reminds us that continuous currents have 
a much more marked action upon smooth fibres than 
induced currents, and to provoke the contraction of the 
unstriated fibres a current of much less intensity is re- 
quired than for striated muscles. And as with normal 
smooth fibres so also with those striated fibres which, from 
an injury to the intra-muscular nerves, have acquired much 
of the character of smooth muscular fibre. In this mode 
Dr. Onimus explains the remarkable difference between the 
action of the induced current and that of voltaism in cases 
of facial paralysis, as well as the curious fact that the 
voltaic current acts much more energetically in such cases 
than in the healthy condition. In the case above related 
it seems probable that the branches of the portio dura dis- 
tributed to the muscles, and not the trunk of the nerve 
itself, were affected. For the occipito-frontalis muscle 
escaped, and this omission, which is easily explained if the 
lesion be supposed to be located in a number of nervous 
twigs, some of which elude the hurtful influence, presents 
considerable difficulty if we imagine an injury to the trunk it- 
self. Moreover, the sense of taste was preserved on the affected 
side, which suggests that the lesion was at least beyond the 
point where the chorda tympani is given off. The impair- 
ment of the cutaneous sensibility, which was certainly more 
marked than I am inthe habit of finding itin such cases (there 
is often a little numbness), is probably to be explained by 


clusive testimony to the peripheral character of the affec- 
tions from w he suffered. The electric reaction, how- 
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a localised influence upon the branches of the sensory nerve 
- similar to that exerted upon those of the portio dura. 
e exact effect upon the museles, which was brought about 
rapidly by the influence of voltaism I do not find it easy to 
in. It would seem—and this point is extremely inter- 
esting—that if we cut off the influence of the will from 
striated muscular fibre the structure tends to degrade, and, 
as regards its function, passes into a state closely resembling 
that which is characteristic of involuntary muscular fibre. 
The resemblance is threefold: the fibre is no longer con- 
tracted by the influence of the will, it is acted upon by 
voltaism when faradaism fails to affect it, and the action of 
voltaism upon it is much more marked than upon healthy 
striated muscle. Apparently the effect of applying voltaic 
currents to muscular fibre so degraded is to lead it back to 
its normal condition. It often happens, as it did in this 
case, that the will acquires its power to cause contraction 
of the recovering muscles before they will respond to the 
influence of the induced current, but they have ceased 
to be abnormally excited by voltaism. When this occurs 
it is probably only a question of time as to when fara- 
daism will be able to exert its ordinary stimulating power 
once more. When I last tested this gentleman’s facial 
muscles, a few weeks ago, I found that voluntary power 
over them was restored perhaps to three-quarters of the 
normal extent, that interrupted voltaism affected the in- 
jured in no higher degree than the uninjured side, and that 
the influence of the induced current had again become 
manifest, though not quite perfectly. I suppose that 
voltaism replaced the action of the will, as far as con- 
cerned the preservation of the muscular fibres, till such 
time as the intra-muscular nerves had recovered and 
allowed the passage of the volitional influence. The cir- 
cumstance that the face has not entirely recovered is, doubt- 
less, owing to the injury to some of the muscular nerves 
having been irreparable. There is nothing, it seems to 
me, in such examples as this, which requires one to fall 
back upon an electrolytic action of voltaism upon the consti- 
tuents of the nerve-trunk to account for phenomena which 
are to be explained more easily in the manner described. 
I think that the very rapid clearing up of the oculo-motor 
palsy (in the second attack) under the influence of voltaism 
goes far to prove that the lesion in this, asin the other para- 
ic seizure was of a superficial character. The injury at the 
¢ electrical treatment was commenced was probably to a 
great extent repaired, but the muscles which had been cut 
off for a long time from the stimulating influence of the will 
had degraded into a state approaching that of involuntary 
muscular fibre, and were incapable therefore of being acted 
upon by volition to any effective purpose. The few appli- 
cations of voltaism restored the muscular fibres to their 
natural condition, and they became both physically and 
metaphysically “ voluntary.” 

The use of the hand as a rheophore is not new. It has 
been employed by many for the application of faradaism, 
especially to the spinal column. But, as far as I am aware, 
the use of the finger in the manner described for applying 
interrupted voltaism to the eye muscles is novel. It is 
certainly very convenient. What we want in such a case 
is a large quantity of electricity of low tension, and this 
is, I one Sen ne well arrived at by interposing the 
operator’s body in the course of the current, and employing 
a considerable number of cells. 


ON THE NEGLECT OF MINOR SURGICAL 
OPERATIONS. 


By SAMPSON GAMGEE, F.RB.S.E., 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Tue inclination, natural to many men, to defer matters 
which are not urgent, and to pride themselves on inaction 
as evidence of caution, is the cause of a great deal of men- 
tal anxiety and physical trouble in all walks of life—in 
surgery especially. It is open to question whether more 
mischief is done by men who are always ready for prompt 
and decisive action, regardless of risk, or by those who 


coming to any decision at all if in doing so their reputation 
be in any degree imperilled. Certain it is, in the matter of 
surgical operations, that if a good deal of harm result 
from their unnecessary performance, much pain and dis- 
tressing inconvenience might be spared, to say nothing of 
life prolonged, if some minor surgical operation had been 
timely performed. 

These reflections have been recalled by a study of Sir James 
Paget’s chapter on the Calamities of Surgery, in his recently 
published Clinical Lectures and Essays. He lays down the 
rule (p. 68), “ Never do an operation if you can cure the 
patient by any reasonable method or other means.” This 
proposition seems to command obvious assent, independently 
of the high claims to respect derived from its authorship. 
Bat when Sir James proceeds to illustrate his rule, I fear 
he is supplying the unreasoning opponents of operations 
with instances and arguments which, under cover of his 
influence, may be productive of unforeseen results. The 
fact is that in a very large number of cases in which so- 
called palliatives are resorted to, an operation is not only 
the most reasonable method of cure, but the least painful ; 
at once the most creditable to the surgeon, and to the 
patient the most economical in the broad sense of that 
term. 

When a varicocele is large, oppressing by its dragging 
weight, and causing, as it sometimes does, atrophy of the 
testicle, trusses, rings, and all such expedients are of little 
or no practical use; whereas the radical cure, now that the 
efficiency and simplicity of the elastic ligature are under- 
stood, can be carried out with very little pain, with scarcely 
any confinement, and with perfect success. 

A stricture of the urethra is the only ailment of many 
men, who are either for years unconscious of its existence, 
or are the patient objects of palliative measures, in spite of 
which the stream becomes smaller and more twisted. How 
easy and effectual is timely dilatation ; how little trouble is 
it for the patient himself to maintain the freedom of the 
passage by passing at intervals a good sized elastic bougie. 
A neglected stricture is the source of infinite trouble to 
many men, and is one of the most frequent causes of prema- 
ture decay and death, which timely and well-executed 
catheterism is practically all-powerful in preventing. 

A tendency to hemorrhoids and their actual existence, 
doubtless, admits of relief by strict observance of dietetic 
rules, proper exercise, and ablutions. But when the piles 
have acquired shape and the solidity of age, the ical 
cure is the only effectual relief. Take the simple and not 
unfrequent case of a solitary external pile, sometimes caus- 
ing little, often much, trouble. Its excision, under the 
ether spray, is absolutely painless; and if the bleeding spot 
be touched with a little styptic colloid, the patient may go 
about his business at once without fear of consequences. 

The elongated uvula, which troubles many orators and 
vocal artists, grows longer and more troublesome in spite 
of astringent lozenges and gargles. Its removal at just 
length with a pair of scissors is as nearly painless as can be 
possibly conceived, and is a lasting source of comfort. But 
of all conditions in which the superior economy of operative 
interference over miscalled palliatives is demonstrable, none 
is so striking as chronic enlargement of the tonsils. Man 
children with pale faces and depressed chests, who peak 
thickly and snore in their sleep, bave big solid tonsils, 
which nearly touch in the middle line. It is beautiful to 
watch, in the course of a very few days, the cheeks becom- 
ing rosy and plump, and the chest expanding, after excision 
of the tonsils with the simple throat-guillotine,* which, 
in children and adults, is one of the most useful, yet in- 
sufficiently practised, operations. Doubtless the 
question is when to interfere and when to abstain. That 
can only be solved by well-balanced judgment based on 
ample information, neither stimulated by ambition for 
dexterous display, nor checked by diffidence, which so 

frequently proclaims itself as the laboured outcome of 
philosophical caution, when it is in reality the natural 
offspring of constitutional indecision. 


never tire of discussing probabilities, and shrink from 


Birmingham, 

* Two cyrtometrical observations in t given by Dr. 
Norman More’ Reports (Lenten, 
P- 
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ON THE 


subjective symptoms of any disease. I have had occasion to 


TREATMENT OF SOME CHRONIC UTERINE use the speculum extensively and daily for many years; but 


DISEASES BY MINERAL WATERS AND 
OTHER REMEDIES. 


By THOMAS MORE MADDEN, M.D., M.B.LA., 


I have never thought its employment justifiable as a matter 
of routine practice, nor, especially in the case of unmarried 
women, without absolute and well-proved necessity. 

The majority of uterine specialists may be considered as 
followers of one or other of three distinct schools of gynw- 


LATELY EXAMINER IN MIDWIFERY AND THE DISEASES OP WOMEN, QUEEN'S cology. A few years ago most of the diseases peculiar to 
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women were commonly attributed to inflammation of the 
cervix uteri; then newer views as to the frequency and 


Aumost all chronic diseases from which women suffer are pathological importance of ovarian Giscase in canes 


now commonly ascribed to the uterus, and supposed to re- 


prevailed; and, lastly, the doctrine that these complaints 
are the result of displacements and fiexions of the uterus 


quire only uterine treatment. I have elsewhere shown the | has come to be adopted as the only sure foundation of 
constitutional nature of many of these complaints. But as\| Uterine therapeutics ; 


this is practically ignored, I again venture to urge the im- 
portance of constitutional remedies in such cases, and also 


“ Por in physic, as in fashion, we find 
The newest has always the ran of mankind.” 


propose to describe some mineral waters ially applicable Each of these theories is undoubtedly applicable in many 


for their cure. 


instances, but neither of them holds that exclusive and 
primary place in the causation of the diseases peculiar to 


Every age has its prevailing fashions in medicine as cer- | women which some writers insist on. 


tainly as in dress or in manners; and in many instances, 


As far as my own experience allows me to form an opinion, 


after long periods of oblivion, the theories and practices of | I would say that the most frequent uterine or periuterine 


our predecessors are revived as new discoveries. Thus at 
present the diseases and displacements of the uterus occupy 
the most prominent place in the eupposed causation of all 
For modern gynecologists, having 
re-discovered the use of the ancient diorrpa, and disinterred 


the di of w 


the old aphorism, “ Propter uterum est mulier,” now employ 
that instrument in all possible cases, and reiterate or ex- 
pound this text, in accordance with their own views, with 
all the enthusiasm of recent conversion. 


The apparent increase of uterine maladies may in some 
measure be accounted for by the improved methods of dia- 
gnosis now resorted to in such cases. Nor, in considering 
the causes of the sudden prevalence of the novel complaints 
which fill the pages of some gynaecological writers, should 
it be forgotten that the symptoms of diseases formerly as 
well known and treated under more homely names are fre- 
quently re-described in modern pseudo-scientific terms as 
something new. Some of the polysyllabic words thus em- 
— remind one irresistibly of that “ patched and piebald 

guage” of which Hudibras 

had eu 
For he could = y 
New words with little or no wit; 
Words so debased and hard, no stone 
Was hard enough to touch them on : 
And when with hasty noise he spoke ‘em 
The ignorant for current took ’em.” 

‘ive, however, of their being in vogue and better 
diagnosed than formerly, uterine diseases must be admitted 
to be more prevalent. This is chiefly due to the increasing 
luxury of the age and the more artificial habits and condi- 
tions of modern life, producing gout and, indirectly, scrofula 
—the most common, although generally unrecognised, causes 
of disease affecting the female reproductive system. 

The chronic character of many of the diseases peculiar to 
women and their proneness to recur after their supposed 
cure is the result of the general reliance on local remedies, 
by which their symptoms are mitigated whilst their causes 
are neglected. Thus congestion or ulceration of the cervix 
uteri is usually treated only by astringent injections and 
caustics. In like manner, the various displacements and 
flexions of the uterus are by many supposed to require 
nothing beyond the mechanical support of a properly ad- 
justed pessary for their cure. But congestion of the cervix 

ing to ulceration, and bypertrophy of the fundus uteri 
occasioning displacements, usually result from chronic in- 
flammation of constitutional origin; and hence caustics and 
astringents in the former or pessaries in the latter are per 
se mere palliatives, although in appropriate cases both are 
invaluable and indispensable adjuvants. The vaginal 
speculum, however necessary in the treatment of many 
uterine diseases, is far too indiscriminately resorted to in 
complaints on which its use can throw no light, and in 
others the cure of which is retarded by its employment. 
When unnecessary, this must increase any existing irrita- 
tion of the parts and also keep up that morbid concentration 
of the patient’s mind on the imagined seat of her malady 
by which a nervous woman can create for herself all the 


cause of impaired health is chronic inflammation of the 
uterus and its appendages. At the Dispensary for Diseases 
of Women rather more than one-tenth of the patients under 
my care suffered from chronic endometritis or cervicitis. 
In some cases chronic metritis occasions congestion of the 
cervix; in others it results in hypertrophy of the fundus, 
eventually causing flexions or displacements; in others, 
again, it extends to the ovaries, producing menstrual de- 
rangements, hysteria, and sterility. 

It is surely obvious that a part so intimately connected 
by structural and sympathetic relations with the other great 
organs as the uterus cannot possibly suffer any serious inter- 
ference with its sanitary integrity without affecting the 
general health. Hence, even if uterine disorders did not 
originate from constitutional predisposing causes, they must 
produce constitutional effects and be under the influence of 
constitutional treatment. 

Of the predisposing causes of chronic inflammation of 
the uterus, by far the most frequent is the scrofulous dia- 
thesis. Some years ago I observed, and called attention to 
the fact, that a large proportion of the patients attendin 
the Dispensary for Diseases of Women were of a well-mark 
strumous habit of body, or actually suffered from glandular 
or cutaneous scrofulous affections. In such cases uterine 
complaints are necessarily impressed with the constitutional 
taint. Thus, for instance, scrofulous endometritis bears the 
closest resemblance, in its course, in the peculiar glairy dis- 
charge, and other symptoms, to chronic nasal catarrh of 
scrofulous patients. The granular condition of the uterine 
mucous membrane is precisely similar to that observed in 
the conjunctiva in scrofulous phlyctenular ophthalmia. In 
most cases abrasions and ulcerations of the os and cervix 
uteri, like other scrofulous sores, are superficial, circular, 
pale, and indolent, possessing little sensibility, although 
occasionally irritable ; chronic to a degree when either mal- 
treated or neglected, but readily curable when suitable 
local applications are used conjointly with the constitutional 
remedies indicated in all scrofulous diseases. ; 

Secondary syphilis is the least common of the constitu- 
tional causes of subacute metritis and its effects. In cases 
of chronic uterine catarrh and abrasion of the os uteri of 
this kind, the diagnosis is by no means easy; nor is the 
peculiar vitreous or mottled appearance of the cervix de- 
scribed by some at all pathognomonic of syphilitic cachexia. 
Women are supposed to be in a great measure exempt 
from gout. This opinion, although it may be correct with 
regard to podagra, is certainly unfounded with regard to 
anomalous gout, which attacks women quite as much as 
men ; and, in the former, affects the uterus as commonly as 
regular gout does the joints in the latter. There is no 
reason why the gouty diathesis should be confined to men. 
Gouty parents generate female as well as male children: 
any hereditary disposition must be shared in by both alike, 
and the exciting causes of the disease are obviously not 
limited to either sex. 
Many of the symptoms which Gooch described under the 
name of irritable uterus, and which modern gynw#cologi 
have transferred to the account of displacements of that 
organ, are by gout, and may occur in- 
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ndently of any mechanical cause, though they may also 
coexist with it. have at present under my care a widow 
lady, aged about thirty, who had for years been suffering 
from lumbar and pelvic pain extending down the left thigh, 
and accompanied with lameness, dysuria, and slight uterine 
catarrh. The cervix uteri was congested and the os patulous, 
the sound penetrated five inches, and the fundus was tilted 
backwards. Before she consulted me she had been treated 
by others for retroversion by mechanical expedients only, 
and for a long time I did the same. Every pessary—and 
the number was almost countless that I tried,— however 
well it might fit, was practically useless: before a week’s 
time she would limp into my study in as bad a plight as 
ever. I need not go through the details of the case furtber 
than to add that I learned at last that she inherited gout, 
and, on examining, found her urine laden with uric acid. 
She was then treated by alkaline remedies and colehicum, 
sent to Vichy, and has returned with all the symptoms re- 
lieved, and, though yet necessitated to wear a Hodge’s 
pessary, is practically free from any discomfort. 

With regard to active local treatment in ordinary cases 
of chronic inflammation and simple ulceration of the os and 
cervix uteri, Talleyrand’s advice to a young diplomatist 
might be advantageously adopted by gynwcologists—“ Sur- 
tout point de zdle.” If we trusted more to nature in such 
cases, I verily believe that in most instances our patients 
would get well sooner than if the local irritation be increased 
secundum artem by almost daily examinations and the re- 
peated application of escharotics. I have, again and again, 
seen simple abrasions or ulcerations of the cervix uteri cured 
without any topical treatment whatever; and in other in- 
stances cervical ulcerations of long standing were bealed, 
and hypertrophies of the cervix which had resisted the use 
of the potassa fusa, potassa cum calce, and other violent 
remedies which had been previously employed by bolder 
practitioners, were reduced by the use of a strong solution 
of iodine in glycerine or spirit, or nitrate of silver, com- 
bined, of course, with constitutional treatment. In such 
cases, too, I always rely in great measure on the effects of 
emollient or medicated tepid vaginal irrigations. For this 


purpose the ordinary vaginal syringe is always an imperfect 


and useless, nay, in some cases even a dangerous instru- 
ment. I therefore always recommend the use of an irrigator 
such as that which I exhibited to the Obstetrical Society 
some time since. The instrument is very portable, can be 
readily used, and is capable of impelling a gentle continuous 
stream of plain or medicated water into the vagina for any 
len of time, and in any position the patient desires, 
without causing the least fatigue. 

Before considering the uses of mineral] waters in cases of 
impaired bealth connected with chronic inflammation of the 
uterus and its appendages, we should in the first place re- 
cognise the fact that in such cases local treatment, although 
not to be neglected, should be subordinate to the cure of 
the constitutional disease which is the remote, and too com- 
monly the undetected, cause of the local complaint. Thus, 
in cases of scrofulous disease of the cervix uteri, in addition 
to the obvious hygienic and dietetic means required by all 
strumous patients, the faulty state of the blood must be 
corrected by alteratives and tonics—cod-liver oil, small 
doses of metallic iodine, Blancard’s pills, and the syrup 
of the iodide of iron, and, above all, by the natural chaly- 
beate and iodated mineral waters. In like manner, in in- 
stances of uterine irritation occurring in gouty patients our 
treatment should be primarily directed to the diathetic pre- 
disposing cause, and not, as is too generally the case, merely 
to the predominant local symptoms. It is utterly impos- 
sible to cure gouty inflammation of the uterus without 
constitutional treatment. There is never any difficulty in 
inducing valetudinarian ladies to take any quantity of me- 
dicine, and, as a rule, women bear colchicum and other 
remedies for gout fully as well as men. But it is by no 
means so easy to persuade a patient suffering from gouty 


endometritis, who has long been treated by local measures | 


only, conjoined with a stimulating and nutritious regimen 
to keep up her strength, that her disease is the result of 
long indulgence in a diet beyond all proportion to the wants 
of her system, late hours, and little active open-air exercise. 
Nor in euch cases is the patient always disposed to thank 
the physician who honestly tells her— 


“ 8i tibi deficiant medici, medici tibi fiant 
tria: mens leta, requies, moderata 


Hysteria in some form is generally associated with chronic 
uterine disease, and this underlies and complicates most 
of the symptoms for which gynecologists are consulted. 
Counterfeiting every malady, acting through and upon the 
nervous system, attended with groundless apprehension, 
depression of spirits, and morbid irritability of temper, 
oftentimes rendering the patient herself as miserable as she 
renders those about her, this disease is closely allied to that 
graver nervous lesion which constitutes insanity, and, if 
unchecked, may pass into it. Local treatment, except to 
rectify some displacement or subdue some well-marked 
ovarian or uterine inflammation, is of little utility in such 
cases ; nor are the tonics and antispasmodics usually relied 
on comparable, in their therapeutical effects in restoring a 
hysterical woman to the mens sana in corpore sano, to the 
saline chalybeate water, such as Ems, Schwalbach, or Spa, 
provided these be used at their source. 

“ There is,” says Burton, “ no better physic for a melan- 
choly man than change of air and variety of places.” And 
this physic we prescribe when we order our hysterical pa- 
tients to any continental watering place. The use of some 
remote spa is something beyond the effect of the medicated 
water we have recommended. It necessitates what is of far 
greater service than any physical remedy in such cases— 
pamely, the moral benefit of change of scene, of occupatior, 
and mode of living. The functions of the liver and bowels, 
commonly torpid in bysterical women, are stimulated by the 
change of living, and a sedative effect is generally produced 
on the hyperesthetic condition of the patient. The changes. 
and incidents of the journey suggest new thought, by which 
the patient’s mind is diverted from that morbid concentra- 
tion on her ailment which characterises utero-hysteric dis- 
ease, and ceasing to dwell on her symptoms, they cease to 
exist ; in other words, she is cured. 

The benefits derived from the use of mineral waters in 
the chronic diseases peculiar to women are by no means 
limited to the moral effects just referred to. In many of 
these spas we have medico-chemical agents of extraordinary 
therapeutic power, and in the next paper I propose to point 
out the special application of some of these in the constitu- 
tional treatment of chronic inflammation of the uterus and 


its complications. 
(To be continued.) 


INTRA-CRANIAL ANEURISM. 
By WILLIAM E. HUMBLE, M.D. Lown. 


Tse rarity of cases of intra-cranial aneurism diagnosed 
during life induces me to forward an account of a case now 
under my care. And I do so at the present time, rather than 
wait for the ultimate issue of the case, in order to draw atten- 
tion to the importance of practising auscultation of the head 
more frequently than we are in the habit of doing. 

So far as I can find, there are but two cases on record in 
which intra-cranial aneurism has been diagnosed during life— 
one by Mr. Coe, of Bristol, in which the carotid artery was 
tied successfully ; and the other by Mr. Jonathan Hutchinson, 
who related the case at the Clinical Society on the 9th of April, 
1875, and in which a spontaneous cure occurred by consvlida- 
tion of the aneurism, as demonstrated by examination after 
death from another cause. Mr, Holmes in his lectures ov 
Aneurism refers to Mr. Coe’s case, and in the same lecture 
relates another case of intra-cranial aneurism which was for a 
long time under observation, but in which auscultation was 
unfortunately not practised, and the disease not diagnosed 
during life. 

Mr. Holmes says :—‘‘ We know nothing at present of the 
diagnosis of intra-cranial aneurism, so that no treatment can 
as yet be directed specially to it. And, looking at the very 
free intercommunication of the four large trunks which 
nourish the brain, it seems unlikely that surgical measures 
directed to any one of therm would procure the consolidation 
| of an aneurism situated on one of its main branches.”’ I think 
| that a careful consideration of Mr. Coe’s and Mr. Hutchinson's 
cases together with that I am about to relate, and the clearl 
defined symptoms in each of them, may perhaps lead us to loo! 
more favourably upon the possibility of diagnosing this 
disease within the bead. 

Mrs, ——, a lady aged forty, has had a family of several 
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children, the youngest is seven and a half years old. During | with any moderate amount of pressure to com the 


the last two or three years she has been getting much stouter, 
having previously been rather thin. Her habits of life have 
been active and lar. Has been subject for several years to 
severe attacks of hysteria, so severe as even to threaten the 
intellectual faculties, and was the subject of one of these attacks 
about a year and a half ago, since which time she has been quite 
free from them and her mind tranquil. Her parents are both 
alive and there does not appear to be any hereditary predis- 
ition beyond gout, to which her father is subject; has not 
erself suffered from t or rheumatic fever, or other con- 
stitutional affection. fias not received any injury to the 
head, except that about ten years ago she struck her head 
rather severely with the bough of a tree. 

In March, 1875, she suffered, as did also the children, from 
an attack of epidemic febricula, and while labouring under it 
was seized with severe neuralgia of the right brow and ad- 
jacent region. The pain was constant, but with severe exacer- 

ions. She also complained of some indistinctness of 
vision, with slight diplopia, but without perceptible — 
The neuralgia was much relieved by local application of aco- 
nite and chloroform, and after a short time disap . She 
never, however, lost the double vision. About the middle of 
May she told me she was still suffering from the disturbance 
of sight, and there was also some amount of photophobia, 
with slight contraction of pupil, especially of the right eye. 
There was also observed a decided though slight squint in- 
wards of the right eye. Under the use of belladonna col- 
_—— she was much relieved as regarded the photophobia, but 

squint continued to increase, and became very decided. 
The power of the external rectus muscle was not quite lost, 
and Se could by an effort of the will still direct the eye to 
some extent outwards. She also complained of a constant 
loud noise in the head. I ventured now to state to the patient 
that I had reason to fear that a tumour of some kind existed 
at the base of the brain, and recommended the occasional ap- 
plication of leeches to the temple, blistering behind the 
ear, &c. This plan was adopted, and she was put gently 
under the influence of mercury, keeping the gums just tender 
for a week or two. The squint continued, although it cer- 
tainly became less, and on the whole she thought herself 
better; but the noise in the head continued as loud as ever, 
and was a serious inconvenience to her, and not at all 
relieved by the bleeding from the leeches. Her indistinct- 
= of vision also continued, though rather lessened in 
bout this time she mentioned to me, as a curious circum- 
stance, that her children said they could hear the noise in her 
head when they placed their News against hers. On applyin 
the stethoscope to the head I at once heard a rather lou 
systolic bruit accompanying each pulsation of the heart. The 
sound was of a blowing character, and was heard loudest over 
the right temple just above the anterior inferior angle of the 
parietal bone, thence diminishing in loudness to the vertex, 
and again louder at the pe some part of the left side of 
the head, where it was nearly as loud as on the right side, 
though to my ear it seemed rather more distant. e sound 
is heard by the patient loud in the right ear and not in the 
left. The ater and loudness of the murmur are increased 
both to the patient and the auscultator by exertion or what- 
ever excites the circulation. I was now convinced I had to do 
ith a case of intra-cranial aneurism, probably of the internal 
carotid artery at the cavernous sinus, which by its pressure on 
the sixth nerve caused the strabismus, and had caused the 
neuralgic pains connected with the fifth. The convection of 
the sound so clearly to the two sides of the head was at once 
accounted for. I explained the nature of the case generally 
to my patient, and told her that I was of opinion that the 
— of ligature of the carotid should be performed. On 
e 25th of June I had the pleasure of meeting in consultation 
Dr. Lush, of Weymouth, who, after a careful examination of 
the patient, agreed with me in every respect as to the 
iagnosis and treatment proposed. 

y_ notes at that time state that her health is, except as 
regards the local symptoms, generally good. She says she has 
occasional feelings of sickness. Appetite 
regular. There is no valvular murmur heard over the base of 
the heart, nor any systolic bruit in the neck. A musical 
venous murmur is heard at the base of the neck, but only pro- 
duced by a certain amount of pressure with the stethoscope. 


on the common carotid, but in consequence of the 
stoutness of the patient's neck it was not found possible 


; bowels | 


sufficiently effectually to stop the pulsations or the aneurismal 
sound in the head. She sleeps well, and in fact is more 
inclined to sleep than usual, at times almost falling asleep in 
the daytime. The special senses are not affected, except vision 
slightly. There is no paralysis of either of the extremities, 
though she has been subject to occasional numbness of the 

rs. Catamenia regular. 

igation of the carotid has been declined by the oe, 
at least for the present. Mr. Tufnell’s plan, by absolute re- 
cumbency and restricted diet, was then urged strongly, but 
with no better success, so far as concerned a fair and fall trial 
of the plan; and I then determined on adopting the means so 
strongly advocated by Dr. Balfour for thoracic aneurisms. 
That plan is now being carried out, and I propose at a future 
time supplementing this communication by another recording 
the treatment and its results, with such further information 
as may be obtained in the progress of the case. 


Corfe Castle, Dorset, 
A Miror 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noacendi via, nisi quamp!urimas et morborum 
et dissectionum historias, tum tam proprias collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv, Prowmium, 


LONDON HOSPITAL. 
CASES OF FISTULA IN ANO. 
(Under the care of Mr. Maunper.) 

We are indebted to Mr. J. Job, house-surgeon, for this 
report of some severe cases of fistula in ano. 

Case 1.—M. A. W——, about twenty-four years of age, a 
married woman in fair health, was found, on examination, 
to be affected with a fistula in ano on both sides of the 
anus. Mr. Maunder treated one fistula in the usual way by 
incision with the knife, and to the other he applied the 
elastic ligature. The tions were ormed on March 
10th, 1875. On the twenty-third day after the operation 
the knife wound was found to be healed; but 
not until the sixty-first day subsequent to 
operation was the ligature wound cicatrised. 

During the first few days a good deal of pain 

was felt at the seat of ligature, which came 

away,’as it is shown in the drawing, on the 

tenth day. The little rounded head with a depression in 
the centre originally enclosed the tissues to be divided. 

Cass 2.—J. H——, aged thirty-three, admitted May 8rd, 
1875, with a fistula on the right side of the anus. On ex- 
amivation it was found to be about five inches in length, 
but with an intervening opening just within the sphincter. 
The most accessible portion of the fistula was laid 
with a bistoury, while the rest of it was cut up with a pair of 
common scissors, the pointed blade of which traversed the 
canal, guided by a director, the bowel being protected from 
the second blade, and the progress of the operation ascer- 
tained by the left forefinger introduced into the rectum. 
During the progress of the'case a small abscess formed in 
the buttock, towards the perineum, which required evacua- 
tion. Notwithstanding this complication, and the 
length of the sinus, the patient made a good recovery, and 


bas remained well. 
years of age, admitted 


Casz 3.—E. M——, sixty-five 
May 2lst, 1875, was also the subject of a fistulous opening 
on the right side of the anus. On examination, a very long 
fistula was found, passing to the left of the vagina, 

apparently terminating behind and on the left side of the 
sympbysis pubis. No bare bone could be detected, An in- 
| ee opening into the rectum just within the sphincter 

existed. 

Mr. Maunder declined to lay open so extensive a fistula, 
and explained to the patient that he could not undertake 
to cure her absolutely, but might be able by to 
prevent the constant discharge at the external orifice of the 
fistula, which was in iteelf a great source of annoyance and 
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discomfort. He proposed to lay open that portion of the 
sinus which existed between the external orifice and the 
opening just within the sphincter; leaving the rest of the 
sinus to empty its secretion into the bowel, to be discharged 


at stool. 
The desired object was attained by the operation. 


SOUTH LONDON OPHTHALMIC HOSPITAL. 


EMBOLISM OF BRANCHES OF THE ARTERIA CENTRALIS 
RETIN WITHIN THE EYE; WITH REMARKS. 
(Under the care of Mr. Epwarp Nerriesuir.) 
SzveERAL cases of embolism of one or more intraocular 
branches of the central artery of the retina have been re- 
corded (Simisch, Hirschmann, Barkar, and Knapp, and 
others). They are still, however, among the uncommon 
cases in ophthalmic literature, and additional instances 
still have interest enough to justify a record, while the 
case given below admits of useful comparison in several 
points with those already published, notwithstanding 

Knapp’s able résumé of the subject.* 

Bessie T——, a very intelligent girl of sixteen, whilst 
dresaing one morning about June, 1874, suddenly found 
that her sight was becoming defective. On trying each 

se ly she found that when she covered the right 
the left was “quite biind”—i.e., she was “in total dark- 
ness.” In a short time the sight began to return, and 
before long, she thinks within twenty-four hours of the 
failure, she could see as wellas when Mr. Nettleship first 
saw her six weeks later. She described thesight as return- 
ing first in the middle of the visual field; a small point of 
light “like a pea,” which gradually enlarged. She came 
to the hospital on Aogust 5th, 1874, complaining of defect 
of the left eye, when Mr. Nettleship found that she could 
see nothing in the outer, upper, and upper-inner parts of 
the visual field; but that sight was good elsewhere, and 
direct vision perfect, so that she read No. 1 Jaeger and 20 
Snellen at 20ft. The sight and visual field of the other 
eye were perfect. 

Ophthalmoscopic examination of the defective eye dis- 
closed a slight milky haziness of the (real) lower part of 
the retina, the upper boundary of which on the yellow-spot 
side of the dise formed an abrupt horizontal line running 
outwards from the lower edge of the disc below the yellow 

t iteelf, which was thus intact; on the nasal side of the 

no such abrupt distinction between healthy and dis- 
eased parts was discernible. The disc was considerably 
paler than that of the other eye, and the retinal arteries, 
ially the (rea!) lower branches, were considerably dim- 
intehed in size. There were two small round spots uf black 
ment in the lower part of the fundus at some distance 

m the optic disc. 

The true nature of the case did not occur to Mr. Nettle- 
ship until he had examined the case several times, and it 
was treated for some months as an obscure retino-choroiditis, 
there being nothing in the girl's appearance or family his- 
suggest any probable explanation. 

ree months later (Oct. 3lst) she considered that the 
field of vision had enlarged somewhat, but, on measure- 
ment, this was very doubtful. There was still slight milki- 
ness of the retina, and the other appearances were the same 
as at the first examination. Ou July 6th, 1875, about 
thirteen months after the failure of sight, the visual field, 
taken at a foot from the patient’s eye, measured only an 
inch upwards, and three or four inches to the temporal side 
of the centre, while below and to the nasal side it was of 
full size. She had no perception of objects whatever in the 
defective parts of the field, but suddenly saw them quite 
distinctly as soon as they came within the above limits. 
Ophthalmoscopic examination (both of the erect and in- 
verted image) showed the same marked pallor of the optic 
disc as before, while on careful inspection of the vessels it 
was found that the (rea!) lower divisions of the artery (two 
or three in number) were so extremely diminished that 
they could not be traced beyond the lower border of the 


dise ; some hazy, thio, white lines in the lower part of the | 
retina near the disc were probably the obliterated remains | 


* Archives of Ophth. and Otol., vol. iii,, No. 1, p. 36, 1873. 


of these arteries, but with an undilated pupil this point 
could not be determined with certainty. The small arterial 
branches running straight outwards to the yellow-spot 
region were unaltered. The retinal veins were rather small. 
The effect of pressure on the eyeball as a test of the circula- 
tion in the arteries was unfortunately omitted. 

A doubtfal systolic bruit was heard over the base of the 
heart. She had never had rheumatic fever, but her father 
was subject to “chalk-gout.” She now stated that for some 
little time before the sudden failure of sight she used to 
have “momentary” attacks of a curious feeling, during 
which the objects she was looking at seemed to “rise up”; 
it was not “double vision,” and was not “giddiness,” al- 
though she said she would have fallen during the attacks 
had she not held on to a support. 

The ophthalmoscopic appearances, taken with the history 
of the case and the ascertained character and position of the 
visual defect, leave no room for doubt, in Mr. Nettleship’s 
opinion, that this was a case of embolic obstruction of the 
lower and inner divisions of the arteria centralis reting, the 
upper divisions and the smal] branches to the yellow-spot 
region remaining pervious. The two spots of pigment in 
the fundus were doubtless the remains of hemorrhages. 

Mr. Nettleship remarks that in several cases of embolism 
of branches of the arteria centralis the first symptom has 
been obscuration of the whole visual field, amounting either 
to total blindness or general haze. In his case the girl said 
she was in total darkness with the affected eye for about 
an hour, after which the sight quickly and completely 
returned in the unaffected of the field. In one of 
Kuapp’s cases recovery was also very complete and rapid in 
the unaffected part, while in two others the improvement 
was spread over several weeks, and the parts supplied by 
still pervious branches never perfectly recovered. It appears, 
as Kuapp has pointed out, that the part of the retina sup- 
plied by the blocked branch or branches never recovers in 
the least; in each of the seven cases, as in his own, the 
corresponding part of the visual field was entirely wanting, 
the boundaries of the defective portion being as a ru 
sharply defined. The yellow-spot region, as in Mr. Nettle- 
sbip’s case, generally esca and recovers perfectly from 
the temporary general blindness. If, however, the general 
obscuration lasts for long, the yellow spot does not recover 
perfectly, and central vision is not fully restored. The 
small arterial twigs which commonly pass outwards directly 
from the main artery on the disc, to supply the yellow spot, 
are seldom blocked in the cases under consideration, and it 
is doubtless in part to this fact that we must attribute the 
frequent retention of good or even perfect central vision. 
There are in these cases, as in instances of embolism of the 
trunk of the arteria centralis, great differences in the 
opbthalmoseopic changes of the retina, especially in respect 
to the duration of the retinal haze and the presence or 
absence of hemorrhages. Mr. Nettleship thinks that per- 
baps the chief factor in determining the occurrence of 
hemorrhage will be the soundness or otherwise of the retinal 
capillaries and veins. Something may also be due tothe part 
of the retina involved ; thus there would be more probability 
of passive collateral distension and rupture in the yellow- 
spot region, where he states that the blood-supplyis very free 
and capillary anastomoses between arterial twigs are found, 
than in other parts less freely supplied with vessels. Possibly 
an unusually free communication between the ciliary and 
retinal arteries near the disc may, as supposed by Knapp, 
now and then act in the same way. The condition of the 
optic disc is a feature in these cases to which Mr. Nettlesbip 
calls attention. In no less than four of seven recorded 
cases it is particularly noted that the part of the disc which 
corresponded to the blocked arterial branch was very pale 
and atrophic, the remainder being either quite healthy or 
much less pale; while in one of the remaining cases the 
same is implied, though not quite clearly stated. In his 
case no difference was noticed between the different parts 
of the disc, and though a slight variation may have escaped 
observation, it is unlikely that there was any marked dis- 
tinction of colour in the parts corresponding to the embolic 
and pervious arteries respectively. In this connexion Mr. 
Nettleship observes that in his case all the arteries were at 
first somewhat diminished, and the whole dise pale, the 
pervious arteries afterwards regaining about their normal 
size ; the same is noted in one of Knapp’s cases, where the 
pervious arteries were a little smaller than the correspond- 


492 Tue Lawcer,) 


HOSPITAL MEDICINE AND SURGERY. 


[Oor. 2, 1876. 


ing branches in the other eye, while the enna tas 
the 


of the disc, though less pale than the part belonging 


embolic branches, was still decidedly paler than the 


disc of the other eye. Mr. Nettleship thinks that the 
lor of the disc in cases of embolism must probably 
ascribed—first, to an inflammation of the disc, accom- 
panied by the formation of opaque tissue, which may 
or may not, according to its quantity, interfere with the 


were much improved. On the 27th a bronchial fistula 
formed, as evidenced by the sudden expectoration of a 

quantity of pus and by Itatory ds peculiar to that 
condition. The patient continued in the same improved 
condition for six or eight weeks. He daily expectorated 
some pus, und a drain continued also to flow through the 
small external opening. A tardy consent was wrung from 
him towards the end of April to have a free opening and 


function of the nerve-fibres passing through it; dly, 
to atrophy of the nerve-fibres of the disc, consecutive to 
atrophy of the retina, the latter being the result of the per- 
manent cessation of blood-supply. If the embolism occludes 
the trunk of the central artery the whole area of the retina 
will atrophy, and the consecutive atrophy will include the 
whole disc ; if the embolus shuts off the blood from only a part 
of the retina, this part alone will atrophy, and the secondary 
atrophy of the disc will involve only the corresponding por- 
tion. That chronic inflammatory changes do occur has been 
shown by the results of several post-mortem examinations 
of the optic nerve and disc in cases of embolism, the altera- 
tions having been noted especially in the ocular end of the 
nerve-sheath, and about the lamina cribrosa. That reten- 
tion of perfect sight by the unaffected part of the retina is 
compatible with a very definite degree of pallor of the entire 
disc, also seems to point to the pallor being, in such a case, 
due to morbid opacity (inflammatory) of the substance of 
the optic disc, obscuring its capillaries, rather than to 
atropby and anemia. Mr. Nettleship suggests that in 
embolism of a branch of the central artery, the inflammatory 
changes may involve either the corresponding part only or 
the whole of the disc; but the atrophy of nerve-fibres, and 
consequent intense and punctate whiteness mentioned in 
some cases, will occur only on the part corresponding to the 
affected portion of the retina. 

Mr. Nettleship thus accounts for retention of perfect 
sight by the unaffected portion of retina, together with 
pallor of the entire disc, in these cases, by attributing the 
pallor to newly-formed white tissue, which does not of 
necessity interfere with the nerve-fibres. 

The question may be asked whether in some other cases 
where good sight co-exists with pale or partly pale discs, 
the same explanation will suffice? In tobacco amaurosis, 
for instance, where the patient has recovered almost com- 
pletely, it is, Mr. Nettleship believes, usual to find the discs 

n very much the same state as during the amblyopia— 
viz., exhibiting a varying amount of pallor on the yellow- 
spot side, the remainder being, as a rule, of healthy colour. 
He thinks it probable, from the fact thatin this malady the 
failure of sight often precedes by many weeks the appear- 
ance of any atrophic change, that the amblyopia is caused 
*y some change occurring primarily in the nerve-fibres 

emselves,and which impairs their function before causing 
-visible alteration in their structure; rather than by any 
doflammatory process in the surrounding connective tissue 


acting secondarily on the nerve-fibres, as in cases of 
-embolism. 


CASHEL UNION HOSPITAL. 
EMPYEMA ; THORACENTESIS. 
(Under the care of Mr. Tuomas Larran.) 


Tue following notes were taken by Mr. O’ Dwyer. 

J. P——, aged thirty-five, shoemaker, was admitted into 
‘hospital on March 21st, 1874. There was a previous history 
-of chronic bronchitis of long standing; his babite also had 
‘been intemperate. Pulse 112; respiration 48; tempera- 
ture 100°. Chest measurements: 184 in., right; 19} in., left 
side. 

On admission there were, in addition to the signs of 
vaniversal bronchitis, signs of effasion occupying the entire 
of the left half of the chest, as well as of partial effusion 
in the base of the right pleura. The general condition of 
the patient was so grave that it was deemed necessary to 
perform thoracentesis. This was accordingly done on March 
24th. The incision was made between the seventh and 


eighth riba, and 56 oz. of pus were evacuated by the 
aspirator. The wound was enlarged, and directions were 
given to keepit permanently open, but this the unmanage- 


The 


pening made. 
existence of strong adhesions at the points where the trocar 
was inserted. Permission to repeat the attempt was sought, 
but this the patient would not give. He left the hospital 
on May 3rd, and returned no better on July 3rd. From this 
time until September his state remained the same. He con- 
tinued daily to expectorate some pus, but the bulk of what 
was secreted remained pent up and decomposing in the 
pleural sac, it being quite clear that the patient was less 
borne down by hectic than slowly poisoned by the gradual 
absorption of the decomposing pus. 

ted efforts were made to obtain his consent to allow 
free openings to be made in situations where the light of 
previous experience indicated that they might be made 
successfully, All these efforts proved in vain; and towards 
the end of September it became more and more evident that 
this chronic purulent absorption could have but the one 
ending. The man remained in the hospital till the end of 
October. His appetite and strength failed; he became 
emaciated ; his stomach and bowels were both disordered ; 
the local signs and symptoms continued as before; the 
expectoration was, however, materially lessened; and the 
pulse and respiration fell nearly to the normal standard. 
He left the hospital on the 17th October, and died on the 
15th November following. 

This case seems to teach the necessity for the th 

and continuous drainage of an empyemic cavity. It is 
another of those cases which prove at once the safety with 
which thoracentesis may be performed and the at least 
temporary gain which it yields. Had the operation not 
been performed, this man would, in all human probability, 
have died shortly after his admission. It also shows how 
imperfect an outlet a bronchial fistula is for purulent secre- 
tions. 


counter-o This attempt was defeated by the 
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Essays and Papers on some Fallacies of Statistics. By Henry 
W. Rumsey, M.D., F.R.S. London: Smith, Elder, 
and Co. 
Dvurine the past twenty years the name of the author of 
these essays has been intimately associated with all branches 
of sanitary reform, and some of his efforts to render State 
hygiene more of a reality than it has been, or is even yet, 
will be found in the pages of this volume. A perusal of 
these essays, some of which were written more than fifteen 
years ago, is still full of interest from the fact, discouraging 
as it may appear to an ardent disciple of sanitary reform, 
that by far the larger proportion of what was then advocated 
by Dr. Rumsey and others as necessary to sanitary progress 
still remains unaccomplished. State registration of sick- 
ness still exists only in the regions of speculation, discus- 
sion, and anticipation. Certification of the causes of death, 
although somewhat modified and improved by the recent 
Births and Deaths Registration Act, 1874, is still far from 
complete, as no provision is yet made for obtaining any trust- 
worthy return as to the cause of death in those cases in which 
no medical practitioner has been in attendance and no inquest 
been held. Again, although recent legislation bas placed 
some restriction upon the burial of still-born children, with a 
view to check the dangerous practice which previously pre- 
vailed of getting deceased children interred as still-born, 
England yet stands almost alone, among nations in which 
vital statistics are recorded, in the non-registration of still- 
births. 
Notwithstanding these and many other shortcomings, 


ableness of the patient rendered impracticable. 
patient seemed much 3 pulse, 
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which are ably discussed by Dr. Rumsey in these essays, it 
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would answer no useful purpose to ignore the real progress 
that has been made in the last few years in the sanitary 
organisation of the country, which, if it has not taken the 
form which Dr. Ramsey advocated, has marked the com- 
mencement of a new sanitary era. No part of the country 
is now without its urban or rural sanitary autbority, upon 
which distinctly reste the responsibility of its sanitary 
condition ; and, with few exceptions, each of these autho- 
rities has appointed a medical officer of health. Then 
in the Medical Department of the Local Government 
Board we have now the hopeful nucleus of a State board of 
health or Central health authority. The working of the 
new system has disclosed plenty of defects, and especially 
the far too permissive character of so large a proportion 
of recent sanitary enactments ; but when combined sanitary 
districts with efficient and experienced medical officers of 
health, who are well paid and debarred from private 
practice, are the rule and not the exception, and the Central 
authority is invested with an actual power of control, then 
will sanitary progress become more general, and begin to 
exercise a more rapid effect upon the public health. The 
most fatal defect of the present system is that in small 
towns and in rural districts the sanitary authorities consist 
in great part of those whose private interests clash with 
the performance of their sanitary duties, Combined sani- 
tary authorities, in order as far as possible to neutralise 
these interests, are fully as important in the interest of 
sanitary progress as combined districts, in order to secure 
the services of efficient and independent medical officers of 
health. 

But to return to Dr. Rumsey’s essays, their subject and 
scope may be considered from two points of view. First, in 
their bearing upon the past, present, and future of sanitary 
organisation and progress, and upon the defects and means 
for improvement of the various sources of our information 
as to national vital statistics; and secondly, as to the value 
of the argument which runs through most of them, depre- 
ciatory of what has been styled the national system of 
death-rates, as a test of sanitary condition. 

From the first point of view we recommend these essays 
to the perusal of all sanitarians, as a contribution to 
the history of sanitary aspirations during the past twenty 
years, some of which have borne fruit, although not always 
of the recommended shape, while many of them, ae we have 
noted, still remain mere aspirations. Dr. Rumsey’s pro- 
posed sanitary organisation, under medical and sanitary 
superintendent registrars, bas, it is true, not come to pass, 
but most of its objects will be attained under the existing 
system of sanitary districts, authorities, and medical 
officers of health, more especially if upon these officers 
were placed the responsibility of certifying the causes of 
those deaths in which this information is not attain- 
able either from medical practitioner or coroner. With 
regard to the defects and shortcomings of our census enu- 
merations, and our birth and death registers, for the 
purposes of sanitary statistics, it cannot but be useful that 
they should be generally recognised and understood ; at the 
same time it is desirable that they should not be exagge- 
rated, or their effect overrated. This brings us to the 
consideration of the second aspect of the volume before us. 

The essays and papers here reprinted under the title of 
Some Fallacies of Statistics,” contain the groundwork and 
substance of the sweeping charges against the value of 
death-rates, as published by the Registrar-General, made by 
Dr. Letheby in his inaugural address in the last session 
of the Health Officers’ Society, an address which was as 
remarkable for its uncompromising denunciation of the 
“national” system of mortality statistics as for the falla- 


cious argument by which it was sought to support those 


charges. Throughout these essays the disturbing influence, 
among others, of sex and age distribution, is continually 
dwelt upon, without any attempt being made to ascertain 
the limit of error that could be thus produced on any 
existing population. Like many reformers in other fields, Dr. 
Rumsey has, moreover, been often too intent on pointing out 
undoubted defects in our sources of information, to appraise 
at its proper value what has been effected with the aid 
of this information, or to ascertain what is the actual extent 
of error which is due to those defects and shortcomings. 
Hence his conclusions that “the comparison of temporary 
death-rates for practical objects is a mischievous absurdity ”; 
and that “ the indiscriminate appeals so often made to the 
rates of mortality threaten to become a public nuisance.” 
Such opinions are based on a belief that it is possible for a 
community in a good sanitary condition to show a high 
death-rate, and, on the other band, for a population in an 
unsatisfactory sanitary condition to show a low death-rate. 
There is no serious attempt to justify this belief. Although 
Dr. Rumsey, in a note to one of these essays, states that he 
does not “attack rates of mortality in the abstract, but only 
the abuse of them,” no impartial reader of the present 
volume can come to any other conclusion than that he en- 
tirely distrusts the “‘national” system of death-rates. He 
expresses a belief that under this system a high death-rate 
may be shown when the correct rate of mortality is really 
a low one, and that these death-rates are “not only a sta- 
tistical fiction, but lead to practical mistakes.” 

Since these papers were originally written and pub- 
lished, the limit of error produced by sex and age dis- 
tribution in a population has been carefully calculated 
and proved to be confined within such narrow limits as not 
seriously to affect the general usefulness of death-rates 
calculated by the “national” system. The “fallacy” of 
the birth-rate being the controlling element of the death- 
rate has been once more exposed, and the oft-urged theory 
that a high birth-rate produces and explains a bigh death- 
rate has again and again been shown to be false; it has 
also been conclusively proved that, sanitary conditions being 
equal, the death-rate in populations with high birth-rates 
should be lower than in those with low birth-rates, because 
the effect of a large proportion of infants and young children 
in a population, upon its death-rate, is more than counter- 
balanced by the inevitably large proportion of young adults, 
and the small proportion of elderly persons, among whom 
the death-rate is even higher than among young children. 
Death-rates, as published by the Registrar-General, in 
calling into prominent notice the great waste of life in 
towns, have rather understated the excess of urban mor- 
tality, compared with that in rural districts, but all general 
deductions from them have been fully warranted. The 
effect of sex distribution in different populations on the 
death-rate is almost inappreciable, and the individual or 
aggregate influence of other disturbing causes is insufficient 
to warrant the surrender of the use of death-rates for general 
conclusions as to sanitary conditions,-more especially as no 
better test is even proposed. The registration of disease, 
necessary asit is, and valuable as it will be, will never afford 
a test of general sanitary condition, as it can only apply to 
a varying portion of a population. 

Although some of Dr. Rumsey’s “fallacies” are of his 
own conjuring and are more or less unsound, and the effect 
of others is exaggerated, we should advise students of vital 
statistics, who are now numerous, to read these essays. 
They are suggestive, even when they are not altogether 
trustworthy, and after the perusal of what has been written 
on the other side of the question, the student will be in a 
position to arrive at independent conclusions on the sub- 


ject. 
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Space alone forbids our consideration of many of the 
interesting and important branches of sanitation which 
are discussed in these essays, and we can only regret 
that their influence for good is somewhat affected by 
the following paradoxical and, as we believe, unten- 
able assertions. Dr. Rumsey says, “a diminution in the 
rate of mortality will be found to coexist generally with an 
augmentation of the rate of sickness. The very triumphs 
of advancing medical art are probably attended by an 
average prolongation of the helpless and infirm conditions 
of life.” In another place, speaking of the increased dura- 
tion of life in our great cities as the result of improved 
sanitary conditions and medical treatment, he adds: “ But, 
at the same time, the sickly and infirm period of existence 
has been prolonged probably in a greater degree than life 
itself. Weakly, diseased children are now mercifully helped, 
as they never were in olden times, to grow up into weakly, 
ailing adults, who, in their turn, propagate with abnormal 
fecundity an unsound progeny.” Such arguments, if 
logically worked out, would lead to pure fatalism, and 
seem out of place when urged by so consistent and ardent 
a sanitary reformer as Dr. Rumsey. They are, moreover, 
dangerous weapons to put in the hands of the enemies of 
sanitary progress, although they might recommend them- 
selves to the Peculiar People. 

In conclusion, we may express a hope that Dr. Rumsey’s 
health may ere long allow him again to take an active part 
in the now more hopeful progress towardsa system of public 
hygiene worthy of being called national. 


Outlines of Practical Histology. By RuTHerrorp, 
M._D., F.B.S E., Professor of the Institutes of Medicine 
in the University of Edinburgh, &c. London: J. and 
A. Churchill. 1875. 

Tus handy little book is intended to aid the student in 
acquiring a practical knowledge of the various means and 
appliances employed in the investigation of tissues, and it 
very thoroughly fulfils the object it has in view. During 
the last few years many improvements have been made in 
the mode of examining tissues, and chromic acid, gold and 
silver staining, osmic acid, and the freezing microtome 
have introduced a new era into histology. The accom- 
plished Professor of Physiology in the University of 
Edinburgh has bad such long experience in teaching that he 
well knows the student requires to be taught innumerable 
details in the use of the microscope—the mode of preparing 
tissues, the use of cutting instruments, and the methods of 
mounting specimens—which to one more advanced seem 
almost self-evident. In the very short compass of seventy- 
two pages this is all admirably done. After a short de- 
scription of the instruments required, and of the principal 
solutions needed for hardening and softening tissues, the 
exact quantities being given, Dr. Rutherford takes a series 
of objects, in so many brief lessons, by a study of which the 
young histologist will be conducted through every tissue in 
the body. This book should be in the hands of every 
student, and well supplies a want that has been much felt. 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


Ow Sept. 17th an association under the above title was 
formed at the house of 8. W. North, Eeq., Castlegate, York. 
There was a considerable gathering of medical officers of 
health from all parts of Yorkshire, the important districts 
of the county being well represented. 

The meeting took place in reply to an invitation circular 
issued by Mr. North, who was unanimously voted to the 
chair. The president informed the meeting that a consider- 


able number of officers of health who were unable to 
attend had expressed their cordial approval. 

Preliminary rules were drawn up, the objects of the 
Association (as had been well defined by Dr. Parsons) being 
stated to be, “to promote the progress of sanitary science, 
to watch the course of legislation on subjects relating to 
the public health, and to afford mutual counsel and support 
to medical officers of health.” 

The following gentlemen were appointed members of 
Committee, with power subsequently to add to their 
number :—President: Mr. S. W. North. Members of 
Committee: Mr. T. Britton, Halifax ; Mr. T. Deville, Harro- 
gate; Mr. G. Goldie, Leeds; Mr. E. B. Hicks, Easingwold; 
Mr. H. F. Parsons, Goole; Mr. W. S. Wade, Wakefield. 
Hon. Treasurer and Secretary: Mr. J.S. Wesley, Wetherby. 

The secretary was empowered to issue circulars to — 
public health officer in Yorkshire, stating the objects 
the Association, and the next meeting of the Association 
was appointed to be held at the public offices of Dr. Goldie, 
Corn Exchange, Leeds, on October 27th, at 3 o'clock, 
members of Committee being requested to attend at 2 
o’ clock. 


MAUNSELL MEMORIAL FUND. 

A mertine of the friends of the late Dr. Toler Maunsell 
was held last week. The chair was taken by Dr. H. 
Kennedy, Vice-President of the College of Physicians. There 
were also present Dr. Stewart, Dr. O'Leary, M.P., Dr. 
Hayden, Dr. Atthill, Mr. O'Grady, M.B., Dr. Peele, &c. &c. 

It was moved by Dr. Stewart, seconded by Dr. Neary, and 
resolved—*‘ That considering the valuable services rendered 
by the late Dr. Daniel Toler Thomas Maunsell to the public 
and the medical profession, by his writings on the Poor- 
law and the public medical services, and his zealous and 
untiring efforts to improve the position of the Poor-law 
medical officers throughout Ireland, his memory is entitled 
to some substantial mark of public respect.” 

The following resolution, moved by Dr. 0’ » MP., 
and seconded by Dr. Peele, was adopted— That a sub- 
scription list be opened with a view of raising a Maunsell 
Memorial Fund. This fund to be applied to the educating 
and forwarding in life of Dr. Maunsell’s family, who at 
present are insufficiently for. 

know! 
Dr. Benson, Sheffield... .. 
B. Banks, Esq., See. Loc. Gov. Board, Ireland a 
Ir. Buroside, M. O., Clondalkin en: 
Dr, Cahill, Ballynacar, 
Dr. Chapman, M. O., brook. 
Dr. Convolly, Muityfarnham 
Mr. Henry oulter 
E. W. Collins, M.D... 
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Dr. Davys, Swords 
R. Donnell, Esq. 
Dr. Dwyer, Camden-street... : 
Dr. Denham ... 
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Dr. Finegan, M. O., aud Pinglas 
Edward Gibson, Esq., M.P. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 2, 1875. 


We deem it desirable this week to consider the 
general question of specialism and special hospitals, and 
to endeavour to show wherein either or both may be 
commendable and wherein they are open to censure, if 
not to distrust. Specialism, it must be confessed, is to 
some extent the inevitable consequence of the progress of 
the science and art of medicine. The rapid strides made 
during the last fifteen or twenty years in the domains of 
physiology and pathology, the modern employment of phy- 
sical modes of examination, the exact methods of diagnosis, 
the enormous increase in our knowledge of therapeutics, 
have not only added greatly to the skill of medical men, 
but have rendered the subdivision of labour more or less 
necessary, and have led to the institution of special branches 
of study and practice. If we reflect on the changes that 
have been wrought in the theory and practice of medicine 
and surgery by the introduction of the stethoscope, the 
ophthalmoscope, the laryngoscope, the otoscope, and other 
mechanical aids to diagnosis, it must be confessed that it is 
searcely possible for any one man to excel in the employ- 
ment of all these apparatus, or to thoroughly comprehend 
all the multifarious phases of morbid action which the 
regular and skilful employment of these appliances may dis- 
close. But even this does not justify the existence of such a 
large number of specialties as we have at present. We do 
not require, as practitioners of medicine, men who can only 
use the laryngoscope or the otoscope, nor should we en- 
courage men whose mental vision cannot penetrate deeper 
than a patient’s skin. Surely the average intelligence of 
man can grasp the knowledge of the ailments of more than 
a cubic inch of the human body. Everyone, in fact, who 
engages in the practice of the healing art, and ipso facto 
takes upon himself the responsibility of guarding the health | 
and even the lives of his fellow-creatures, should endeavour 
to acquire sufficient skill in the use of every apparatus for 
physical examination as will at least enable him to recognise 
the presence of disease, even though he should prefer to 
submit the subsequent management of the case to some 
one more experienced than himself. But we then produce 
a specialty. It is the unavoidable multiplication of the 
departments of practice and the great extension of each 
department that has led to modern specialism. So far 
Specialism is quite legitimate. Unusual opportunities for 
observing and studying certain diseases or a certain class 
of diseases occur to some men, or it may be they purposely 
devote themselves to the consideration of particular dis- 
eases which stand, as it were, by themselves outside ordi- 
Kary routine practice. It is only natural, when they bave 
thus acquired special skill and knowledge, that they should 
desire to make them available to others. 


This, of course, is not the kind of specialism we object to. 
The kind of specialism that we condemn is that false spe- 


cialism practised by those who are either incapable of un- 
derstanding more than a very small portion of the wide 
subject of the science and practice of medicine, or seek in 
the covert and ambiguous paths of specialism a short and 
easy way to lucrative practice. Not unfrequently they 
rent a small house in a back street, to which they give 
the name of hospital for this or that, dubbing themselves 
chief physician or surgeon according to their fancy, while 
they procure as members of the committee their needy 
relatives or some members of the decayed gentry, whose 
only chance to be known at all consists in having their 
names printed on the prospectus of the pseudo-hospital. 
Then follow the impudent appeals to the public—appeals 
which are not unfrequently downright dishonest, and really 
made for the purpose of remunerating the medical staff 
and the committee for services they have never performed, 
inasmuch as they have had neither patients nor furniture. 
It is surely time that the public should open its eyes to this 
serious scandal and refuse to be further imposed upon by 
the charity swindles. No one charitably disposed should 
subscribe to an institution the reputation of which is not 
well known, unless he first take the advice of someone who 
is acquainted with the hospital system. The Charity 
Organisation Commissioners are generally in possession of 
useful information respecting the metropolitan hospitals, 
especially the shaky ones; and from the report of the 
Hospital Sunday Fund Distribution Committee a very good 
estimate may be formed of the merits of particular insti- 
tutions. 

Finally, to come nearer home, we would warn students— 
whether they are entering on their medical career now 
for the first time, or have already completed part of 
their curriculuam—to regard special hospitals with a 
jealous eye. Students, especially the senior ones, with a 
mistaken zeal for knowledge, are, we fear, too apt to neglect 
their own tried teachers and to run to special hospitals, in 
the vain belief that they are adding greatly to their store 
of experience by listening to the oracular utterances of the 
presumptuous and self-elected instructors who preside at 
these places; whereas, if they saw things in their true light, 
they would find that their new love was, in ninety-nine cases 
out of a hundred, immeasurably inferior to the more modest 
but better-educated teachers attached to the tutorial hos- 


pitals. 


Tue ninth series of half-yearly Reports supplied by the 
surgeons to the Customs at the Treaty ports of China have 
just been published, and contain much information of con- 
siderable interest to the profession generally, as well as to 
those who, by connexion with the locality, are more imme- 
diately concerned. These Reports originated, our readers 
may remember, with the Inspector-General of Customs at 
Peking, who thought it well to take advantage of the pecu- 
liar opportunities which the surgeons at the Custom ports 
of China possess of gaining accurate information concerning 
the medical circumstances of the inhabitants of the country 
and of the locality. The series just issued comprehend 
Reports on Kiukiang, Shanghai, Peking, and Foochow, by 
the surgeons stationed at the respective ports, arranged for 
publication by Dr. Jamrzson, of Shanghai. 


> 
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The individual Reports vary in the information they con- 
tain according to the medical opportunities which the sta- 
tions respectively present. At Foochow Dr. Somervitie 
has nothing but meteorological observations to record ; while 
the accounts from Shanghai and Peking are of very con- 
siderable medical interest ; their authors, Drs. Jamieson 
and Dupaeon, deserve great credit for them. 

Among the prevalent zymotic diseases small-pox takes 
the most conspicuous position. It has existed as a severe 
epidemic throughout the east of Asia, and is still now fre- 
quent in China and in India. To what extent vaccination 
is employed does not appear, but it is receiving the counte- 
nance of persons in high position, the little Emperor having 
been vaccinated, as well as the Emperor and Empress of 
Japan. Whooping-cough is prevalent among foreign child- 
ren at Peking. The increase in diseases connected with 
insanitary conditions, such as typhoid fever and erysipelas, 
at Shanghai, is very suggestive of evils which must be hard 
to remedy where the means necessary are so foreign to the 
habits and customs of the people. Among curious facts 
mentioned with regard to the Chinese is the prevalence 
among them of hemoptysis. Hemorrhage from the lungs 
is both frequent and severe, but there seems to be an im- 
munity from what are here its usual consequences. Persons 
are often subject to the disease for years, following some of 
the roughest and most exposed occupations, without evidences 
of further lung mischief. It is worth inquiry whether there 
may not be here some unusual condition of the lung causing 
the hemoptysis, such as miliary aneurisms. Aneurism of 
large vessels and heart disease—in Peking at least—are 
very rare. 

A curious association of boils with malarial poisoning is 
mentioned by Dr. Jarping. Simultaneous attacks of inter- 
mittent fever and of boils among members of the same 
family in the same household were met with. “On one or 
two occasions neuralgia preceded the outbreak of the boils, 
and many had an attack of fever ushering them in. If 
there was a recurrence of the paroxysm of fever no boils 
appeared, and when boils presented themselves there was 
an end to the fever.” It is said that in certain malarious 
districts of America an attack of boils is considered a safe- 
guard against an attack of intermittent fever. In all Dr. 
JARDINE’s cases quinine was found beneficial, not only in 
hastening suppuration, but in preventing a recurrence of the 
attack. 

Perhaps the most interesting portions of these Reports 
are those in which incidentally descriptions are given of 
various points in the native pathology and practice. The 
systematic elaborateness which is so characteristic of Chinese 
theory shows itself conspicuously in their descriptions of 
disease. The accounts of disease which are given in the 
native medical books are very full; the supposed causes, 
symptoms, and varieties being described with great minute- 
ness and refinement. They recognise many varieties of 
disease, founding them on principles not altogether different 
from our own, depending especially on the supposed causes, 
characteristic features, or imagined relation to viscera, 
They apply the same form of classification to many diseases, 
and are specially fond of adopting the division founded on 
the five senses, or on the five viscera which they enumerate— 


the lungs, heart, liver, stomach and spleen, and the kidneys, 
according as the stress of the disease seems to have fallen 
on one or the other of these. They enumerate, for instance, 
five different forms of small-pox corresponding to these five 
viscera. The medical works are most voluminous. It is the 
custom to state whatever any previous writer has said on 
the subject, and, in addition, to give the views of the writer 
himself, no attempt being made to point out the errors of 
preceding writers or to sift the true from the false. 

Walnuts are ordered in disease of the testes; the Siberian 
crab in ulcer of the breasts. The latter may suggest a 
curious association with cancer of the breast; but cancer is 
not recognised as distinct from ordinary ulcers, and the 
Chinese can with difficulty be prevailed upon to submit to 
any special treatment for it. In accordance with the same 
principle we find that a favourite remedy for impotence is 
the penis of certain animals, that of the dog, ass, or 
deer being preferred on account of their respective qualities 
of hardness, length, and strength! The testicles of the 
deer are also taken for the same purpose. In the list of 
remedies for every disease we have an equally absurd series 
of agents, some selected on the same principle, others 
having no apparent association with the disease to be cured. 
For instance, fifty different remedies are enumerated as 
accelerating, and an equal number as easing, parturition. 
None of the former, except perhaps camphor and iron, have 
any western reputation for the purpose. The list includes 
the most fanciful and disgusting compounds. The comb of 
a black cock and a husband’s garters are among the least 
repulsive. The Chinese doses are always large. The habit, 
consequently, acquired of swallowing large quantities of the 
medicines prescribed renders it dangerous to entrust them 
with any considerable quantity of a powerful drug, and has 
been found a troublesome characteristic in dispensary prac- 
tice. Arsenic, for instance, cannot be used for ague on this 
account. The Chinese doctors rarely prescribe powerful 
foreign remedies on account of the uneasiness their potency 
excites. Indian hemp is one of the agents of which the 
Chinese physicians are afraid; and yet it affords a striking 
illustration of the manner in which, as we have said, some 
of our important methods of treatment were anticipated 
long ago in China. It is supposed, Dr. Dupczon informs 
us, to have been the substance used by a celebrated surgeon, 
Hwaro, who flourished a.p. 220-230. “It is mentioned in 
the ‘ Collection of Ancient and Modern Medicine’—a book 
published in the beginning of the 16th century,—that, in 
acupuncture and in applying the moxa, Hwaro gave a pre- 
paration of hemp, which in a short time produced such 
anesthesia as if the patient had been either drunk or dead. 
During this period of loss of sensation, openings, cuts, am- 
putations, &c., were performed without the slightest pain 
being felt.” Fumigation is the common method of treating 
asthma in China. Curiously enough, one prescription for a 
compound to be smoked contains an ingredient which is said 
by many botanical authorities to be stramonium itself. It 
is a drug introduced from abroad. It is remarked how 
many foreign substances have found their way into the 
Chinese herbal. Some were introduced from India by the 
Buddhists and others, and have retained their foreign names, 
at least to such an extent as to admit of their identification. 
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Another remarkable fact is that the Chinese treatment of 
syphilis for the last 2000 years corresponds very nearly with 
our modern therapeutics. “Calomel, cinnabar, and realgar 
are among the recognised formule, and the calomel enters 
into every prescription.” Prescriptions are also given to 
drive out the poison of calomel after it has effected a cure; 
and for this is used a kind of sarsaparilla, which is pre- 
scribed with an aperient. Moreover, we have been anti- 
cipated even in the method of employing mercury in syphilis. 
Famigations and vapour mercurial baths, both local and 
general, are employed by them. One prescription for the 
purpose contains lead and mercury, cinnabar, olibanum, 
myrrh, dragon’s blood, realgar, and aloes-wood, the whole 
to be pulverised, wrapped up in paper to form a wick, and 
put into a lamp. The patient is to be covered over, and 
inhale through the nose, taking cold water into the mouth 
to preserve the teeth. Secondary and tertiary symptoms 
are regarded as not so much a further development of the 
disease as of the calomel—a notion also not confined to the 
Celestial Empire. Foreign medical men have much sur- 
gical practice. That branch is somewhat lightly esteemed 
by the native practitioners, who have more faith in their 
skill for the cure of internal diseases which are hidden, and 
hence beyond the scrutiny of the patient. Native surgery 
consists chiefly of acupuncture, the mora, and plasters, and 
is relegated to druggists, street quacks, and Mongols. It is 
satisfactory to learn that the Chinese seldom blame the pro- 
fession for any untoward course their diseases may take. 
Death is ascribed to fate, and any unfavourable symptoms 
are accounted for on the supposition that they have caught 
cold. The life of many an English practitioner would be 
relieved of much needless worry were his patients equally 
philosophical ! 


<> 


We commend to the careful study of our readers the 
lecture “On Softening of the Brain,” by Dr. J. HucHires 
Jackson, which we published on the 4th of September. It 
contains very much that is suggestive on this subject, not 
only in the region of diagnosis and pathology, but also in 
that of therapeutics. The precision of thought and lan- 
guage, the strict adherence to what is justified by clinical 
and pathological observation, which form always such a 
valuable part of Dr. Jackson's treatment of a question, are 
very noticeable in this communication. And the subject is 
one which is of immense importance in practice. There is 
a great deal of talk nowadays, even in common parlance, 
of softening of the brain. Happily, we can say now, on 
Dr. Jackson’s authority, there is a great deal too much 
talk. That is to say, people, even educated people, talk 
about softening of the brain where it does not exist. The 
cases thus wrongly called softening of the brain are really 
cases of nervous exhaustion, to be remedied by simple com- 
mon-sense care. Supposing a man to have exhausted his 
system by excess of any kind—ercess of work, by sexual 
excesses, by various excessive excitements,—and to display 
in more or less perfection the group of symptoms described 
by Dr. Jackson—irritability, despondency, slight power of 
attention, feeling of pressure or burning at the back of the 
head, a “ queer,” “ intolerable” feeling at the upper part of 
the spine, often intermittent ;—supposing a man to have 


these feelings and no others, Dr. Jackson believes that they 
are to be removed by “common-sense care”—that is to say, 
by proper regulation of work and passion and habit. 

The great point which Dr. Jackson insists on is that 
softening of the brain is essentially a localised disease, 
never affecting the general body of a hemisphere, but a 
more or less limited spot, answering to a certain arterial 
supply; secondly, that it means bad arteries—that is to say’ 
arteries blocked either by embolism or by thrombosis, more 
frequently the latter; and, thirdly, that the symptoms of 
such a real lesion as this are very real, though negative, 
consisting of loss of faculty—such as loss of speech, loss of 
power over one side. Though there are cases of temporary 
loss of speech and hemiplegia which do not admit of this 
explanation, and indeed are still very inexplicable, all those 
who have watched the progress of recent pathology will 
agree with Dr. Jackson, and thank him for giving out the 
truth with so much plainness—that the reason why the 
highest part of the motor tract (corpus striatum) and ad- 
jacent convolutions are usually the parts to suffer damage— 
softening—is simply a mechanical] one: viz., that they are 
supplied by the middle cerebral artery, which often gets 
blocked up. Being in the direct line of the circulation, 
this artery is most liable to receive a fibrinous plug from 
the heart, or by the strain of the circulation to have de- 
generative changes set up in it leading to diminution of 
its calibre and blocking. There may be general mental 
symptoms preceding and following this grave and very de- 
fined interruption of a given arterial supply; but the direct 
effect and proof of it is to be found in such symptoms 
as hemiplegia, or loss of speech, without loss of con- 
sciousness. An important part of Dr. Jacxson’s lecture 
is that in which he discusses the significance of what he 
calls general mental symptoms positive and active, as dis- 
tinguished from special mental symptoms of a negative 
character; the more so as he shows that decided thera- 
peutical courses depend on the intelligence with which we 
discern this significance. Dr. Jackson calls the grave sym- 
ptoms, really indicative of serious brain disease, physical— 
such as gross motor affections, convulsions, and paralysis,— 
in contradistinction to what he would call the mental sym- 
ptoms—illusions, delusions, grotesque actions implying an 
over-excitement of the lower nervous arrangements permitted 
by the loss of control of the higher nervous arrangements. 

Good practitioners will not fail to receive the caution 
which Dr. Jackson gives as to depleting patients suffering 
from sudden loss of speech or from hemiplegia, on account 
of symptoms falsely supposed to indicate inflammation of 
brain membrane or tissue, but which are really due, some of 
them to the mere excitement of the attack, and others to 
the debility and anemia of the brain resulting from the 
sudden stoppage of food supplies. It is to be feared that 
too many still treat a brain suddenly failing as if it were 
strong and over-nourished, instead of remembering that 
the very occurrence of loss of faculty is a proof of such a 
state of vessels as involves impoverishment and starvation 
of brain-tissue. Dr. Jackson says “we should be cautious 
how we begin to change a man’s habits, even bad habits, 
very coon after an attack of hemiplegia.” Of course Dr. 
Jacxsorn would not wish us to overload the stomach with 
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food or to charge the blood with alcohol. If we rightly 
apprehend his meaning, it is to the effect that no sudden 
changes in diet should be made which will have the effect 
of lowering the arterial tension and the supply of pabulum 
to the parts of the brain geographically furthest from the 
heart. 

There are two points in Dr. Jacxson’s lecture of the 
highest interest upon which we should desire to hear more 
fully from him. The first is the opinion which he expresses 
that we shall find the explanation of the neuroses proper, 


such as chorea and epilepsy, in the condition of the arteries : 


“ My own beli-f is that in this direction of inquiry we shall find 
out the pathology of the newroses. I do not believe that chorea 
and epilepsy are nervous diseases in the sense that the patho- 
logical changes BEGIN in the nervous tissue.” Considering our 
ignorance of the pathology of these diseases—that they 
occur at periods of life when degeneration of arteries does 
not exist—that their whole character, history, and causation 
differ so much from those of softening, hemorrhage, &c.,— 
this seems to us a very bold opinion. But Dr. Jackson is 
not given to speak without data, and we look confidently 
for some justification of his opinion. 

The other point is that, allowing the dependence of such 
diseases as softening, hemorrhage, &c., on arterial changes 
to be, as Dr. Jackson says, affairs of arteries, the question 
of heredity yet remains. It may still be true that arterial 
degeneration in some families will take the shape of diseases 
of the nervous system more than in other families. It 
nevertheless is of vital importance to realise the truth that 
the causes of paralysis are primarily in arteries, and not in 
the nervous tissue itself. We seem to know something of, 
and have some control over, the causes of arterial degene- 
ration ; and perhaps the best way in which we can preserve 
the integrity of arteries is by cultivating such habits as 
tend to preserve the integrity of the great eliminating 
glands, such as the kidneys and the liver. 


Annotations, 
“Ne quid nimis.” 


THE INTRODUCTORIES. 


Tue Ist of October, and with it the commencement of 
the academical year, has again come round, and teachers 
and students with their friends have again exchanged their 
greetings and listened together to the time-honoured “ in- 
troductories.” Nor have these been wanting in the diversity 
which has been their most distinctive feature of late years, 
which seems to render it necessary for each one who delivers 
such an address to define what in his opinion is the object 
and scope of an introductory, and to enter upon a defence 
of his own particular view. It is not our purpose now to 
discuss the origin and utility of introductory addresses in 
general, especially as we have often had occasion to expound 
our views upon the subject. We believe that they may be 
made extremely useful, if rightly directed; and we should 
much regret to see the example of the one hospital which 
has given them up generally followed. To the student 
who is freshly entering on his medical studies the “ intro- 
ductory” is a momentous affair; to his uninitiated mind it 
is a mysterious ceremony, at which he will first, with bodily 
vision, see those distinguished men by whom be is to be 


trained and taught, and whose names he has already learned 
to reverence. He anticipates, moreover, that he will receive 
some direction as to the conduct of his future work, or that 
the veil will be lifted to give him a glimpse of the mysterious 
land of knowledge which lies before him, and of which he is as 
yet profoundly ignorant. To the more advanced student it is 
a return to work in which he has already made advances, but 
where there are ever new fields of interest opening up in which 
he needs not only instruction but guidance and example to 
enable him to overcome the difficulties which beset him. And 
to him, as well as to the teacher and practitioner, the opening 
address is a fresh trumpet-call to the onward march in the 
noble work of advancing science and curing disease. Such, 
we trust, will be the effect of the addresses this year ; their 
results will, we hope, be seen in the character of the work 
of the session now commencing. 


VACCINATION. 


Tue Appendix to Mr. Simon’s last Annual Report on 
Public Health (to which special reference was made in Tue 
Lancet of last week) is mainly occupied by a most valuable 
report on vaccination and small-pox, compiled by Dr. Seaton, 
assistant medical officer to the Local Government Board. 
It includes the first annual return under the Vaccination 
Act 1871, and has reference to the children born in England 
and Wales in 1872. It appears that of 821,850 births re- 
turned to the Board by the several vaccination officers in 
the kingdom as registered during that year, 698,137 (or 
85 per cent. of the whole) had been registered as suc- 
cessfully vaccinated at the time the return was made ; 
1698 (or 02 per cent. of the whole) had been registered 
as unsuccessful (after having been, of course, unsuccess- 
fully vaccinated three times); 905 (or 0°11 per cent. of the 
whole) as having contracted small-pox before they could 
be vaccinated; and 78,594 (or 95 per cent.) as having 
died before they could be vaccinated; leaving 42,527 (or 
5°1 per cent. of the births) still to account for. If from 
the 821,856 births deduction of the deaths without vacci- 
nation be first made, it appears that of the surviving 
743,262 children about 94 per cent. were returned as suc- 
cessfully vaccinated, 0°35 per cent. as either insusceptible 
of vaccination or having had small-pox, and 5°72 per cent. 
as still to account for. A further analysis shows that the 
cases not finally accounted for consist of those in which 
vaccination was at the time of the return postponed on 
account of the child’s health, or cases removed from the 
district or place of birth before vaccination, or in which the 
operation, though performed successfully, could not be re- 
gistered as such, because the legal certificate had not been 
received by the vaccination officer. The number of direct 
refusals on the part of parents to have the operation per- 
formed constitutes an utterly insignificant proportion of 
the cases unaccounted for. 

Having regard to the fact that this was the first year’s 
working of the Act, that 1400 local officers were employed 
acting under the direction of 647 boards of guardians, and 
that the duties devolving on these officers were new, it must 
be acknowledged that the results are very satisfactory. 

An examination of the cases not finally accounted for, 
shows that the proportion in the metropolis considerably 
exceeds the average of the rest of the United Kingdom, 
due probably to the large number of lodgers, and also to 
frequent removals. 

A total of 275 unions were inspected last year, with re- 
ference to their proceedings under the Vaccination Acts of 
1867 and 1871, and the sums awarded to public vaccina- 
tors for successful work amounted altogether to £8204, 
There are 23 vaccinating stations in England, 1 in Edin- 
burgh, and 2 in Glasgow ; and of these the Surrey Chapel, 
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Tottenham Court Chapel, Pimlico, Westminster, Marylebone, 
Whitechapel, and Strand establishments are also vaccina- 
tion stations, as well as those at Manchester, Birmingham, 
Bristol, Liverpool, Newcastle-on-Tyne, Leeds, Glasgow, 
Edinburgh, Exeter, and Sheffield. During the year 12,963 
charged ivory points and 30,045 charged tubes (each esti- 
mated as equal to 10 ivory points) were supplied from the 
stations, 10,478 applications for them having been made— 
viz., 9320 from practitioners in England and Wales, 4 in 
Ireland, and 237 in Scotland, 533 from the Army, 76 from 
the Navy and Emigration Department, 206 from the colonies, 
and 102 from the diplomatic and other foreign sources. 


SICK NURSES AND THEIR COSTUMES. 


Tuere is a popular saying that no one can be “a good 
nurse without being a born nurse,” and there is just that 
amount of truth in the expression which everyone can 
appreciate. It would be more correct to say, however, that 
some persons would never become good nurses with any 
amount of teaching; they lack the temper, tact, gentleness, 
fortitude, and intelligent appreciativeness necessary to make 
anurse. But, good, bad, orindifferent, rich or poor, it falls 
to the lot of most women at some time or other of their lives 
to have to discharge the duties of an amateur nurse to a 
sick child or relative, and there is a right and a wrong way 
in this as in everything else worth doing. To begin witb, 
most people, and especially sick people, would prefer to 
have a fresh, comely, and cheerful attendant to a bilious- 
complexioned, funereal-looking old “framp.” And this re- 
minds us that there is much room for improvement in the 
matter of the personal attire of nurses. It is common 
enough for a medical man to be called to a case of grave 
illness in some household where the patient is being nursed, 
and often very badly nursed too, by some one or more near 


relatives, who are already worn out with watching. The 
first thing to be done is to secure the services of some 
trained nurse, and if she turns out a good one, as is usually 
the case—for the Gamp variety is happily as extinct now 
as the dodo,—the benefit of her presence in the household 


is little short of a blessing td everyone. But there are 
the scruples of relations to be overcome; they have an 
affectionate solicitade for the patient which a stranger 
cannot feel, and they often seem to regard the presence of a 
professional nurse as an abiding gloom, instead of welcom- 
ing it as a great relief from worry and watching. This is 
to some extent to be attributed, we think, to the feeling 
associated with a nurse’s costume. While so many ladies 
and others, who are unselfish and devoted in the discharge 
of their duties as nurses, are not content with doing good 
for its own sake and for its own reward, but must conform 
to some system, and attach themselves to this or that 
ecclesiastical or religious society, we must expect that there 
will be uniformity in the matter of their attire, indicative 
of the order to which they belong rather than of the duties 
they have to perform. At the good that is done we rejoice, 
but we think that the usefulness of such people is often 
much restricted in this way. The sick poor, for example, 
speedily discriminate the difference between sympathy and 
services rendered primarily and exclusively to and for them- 
selves, or only to them as a means to another end. More- 
over, sick people are every bit as fastidious in their tastes 
as healthy people, and whilst we attend to the esthetics of 
a sick room by flowers and other pleasant objects, why 
should nurses be so often attired as if for a funeral, in 
black and white? There is no more excuse for a nurse 
making a “guy” of herself than for her being decked out 
in vulgar finery, with her hair got up after an elaborate 
style which it would take her half the day to arrange. 
Print dresses of pretty pattern, or grey alpacas, according 


to season, with a light white cap, linen cuffs and collars, 
scrupulously white and clean, and a coloured neck ribbon, 
would, it seems to us, be infinitely preferable to the black 
costumes of the sisterhoods. 


THE FACTORY POPULATION. 


Some few weeks ago we took occasion to draw the atten- 
tion of our readers to a report by Dr. Ferguson, at Bolton, 
which referred very distinctly and emphatically to the pro- 
gressive degeneracy of the factory population. Mr. Red- 
grave, senior inspector of factories, in his last official report, 
demurs to the conclusion and the evidence upon which it is 
founded. He says: “‘ Before we can accept as proved the 
statement that the factory population is degenerating, a 
very clear and detailed publication of facts, gathered not in 
one town only, but in fifty towns, must be presented to us.” 
The inspector then, speaking as a layman, avers that since 
1848 there has been a material improvement in the physical 
condition of the English operatives, and that although the 
factory hands in some of our densely-populated towns may 
not compare favourably with those who worked in what 
were some time ago country districts, the workers in 
the smaller textile towns and villages of Lancashire and 
Yorkshire are as well-grown, as well-developed, and as 
healthy as the working classes in any county in the 
kingdom. Mr. Redgrave doubts also whether there is either 
an increase of immoral habits or in the consumption of 
alcoholic drinks. ‘The breaking-down of the health, the 
curved spine, the deformity of the extremities, are not now 
to be met with,” but there is an increased and increasing em- 
ployment of women in factories. The official returns in 1848 
gave an average of eighty females above thirteen years of 
age employed in the Lancashire cotton factories, whereas 
one hundred is the average at the present time. Evidence 
bas been given frequently of the disastrous consequences to 
child-life and infant development by the working of the 
mothers in factories. ‘‘ The abstention from factory labour 
of women for a month or six weeks after confinement would 
to a small extent mitigate the evil as regards their more 
certain retention of health, but it would not touch the evils 
of the loss to the infant of its natural food and of maternal 
care and love while abandoned to the indifference of a sordid 
nurse and the baneful influence of a soothing cordial.” 
There can be no doubt that the evil thus described by Mr. 
Redgrave demands serious attention, and our legislators 
should endeavour to protect the health of the mother and 
the well-being and physical development of the offspring. 


BOCUS DECREES. 


Can nothing be done by Congress to regulate the system 
by which medical diplomas and degrees are granted in the 
United States? We gather from our own correspondence 
with members of the profession in America that they 
sincerely desire that more strictness should be exercised in 
the legal recognition of practitioners. Not long ago we 
were asked for information as to the working of our own 
Medical Act by practitioners who were desirous to see it 
applied in the States. The letter which we published last 
week from his Excellency the Acting Commissioner of the 
Bureau of Education, Washington, to Mr. Sparkes, of 
Shelton, Stoke-on-Trent—part of a correspondence which 
has been kindly forwarded to us—shows that the American 
Government is not uninformed as to the existence of “ frau- 
dulent” institutions in the States which supply “ hand- 
some diplomas and certificates of registration” for money 
considerations only. It is gratifying to have the assurance 
of the Acting Commissioner that one such institution has 
had ite charter withdrawn, and that it has no “actual or 
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legal existence.” But the evidence is still considerable 
that something representing it still exists, and is not alone, 
to supply degrees to those who have more money than 
self-respect. Mr. Sturman, of Packington-street, N., in 
his letter published last week by us, says, “I can influence 
you (sic) the diploma A.M. and Ph.D., B.Se., or D.Sc., 
&c., from several wniversities in the States.” Dr. P. F. A. 
Van der Vyver, of Jersey, makes a similar offer to 
Mr. Sparkes in the course of the correspondence above 
referred to and now before us. It is not enough for the 
satisfaction of public opinion, either in the States or in 
England — for England is greatly interested in the con- 
dition of the medical profession in the United States—to bée 
told by the Commissioner that no respectable institution in 
the United States confers degrees for money. What we 
want to know is, not only the number of institutions 
covered by Mr. Sturman’s expression, “ several universities 
in the States” which sell degrees, but also the number of 
universities, colleges, or medical societiesin the States that 
have the serious power of granting degrees or diplomas, 
and, further, the extent to which they are supervised by 
any body answering to our own Medical Council. We know 
too well, even with a body specially created by Parliament to 
superintend our nineteen examining bodies, how possible it is 
for unfit men to enter the profession. We know how much 
worse it is and must be in the States, where every State is 
a law to itself in this matter, and recognises anything that 
looks like a diploma. We have reason to believe that 
Congress, at its next meeting, will be asked to pass a law 
in the direction of our own Medical Act. We devoutly hope it 
will accede to this request. We do not write in the interest 
of any medical theories. We only want, for the sake of 
human life and progress, that men practising the calling of 
medicine in the States shall give evidence of their know- 
ledge of anatomy, physiology, and of the means by which 
disease may be detected and treated. We know that there 
are schools of medicine in the States not to be well excelled 
in Europe, but Congress owes it to these schools and to its 
own citizens to, if it can do so, withdraw all legal recogni- 
tion from the multiplied societies which can show no 
adequate means for educating and examining students, and 


give no adequate excuse for their own existence as licensing 
bodies. 


THE CONTAGIOUS DISEASES ACTS. 


Ar the recent International Medical Congress at Brussels 
an interesting and useful discussion was provoked by a 
communication from Dr. Chapman, in which it was at- 
tempted to be proved that the surveillance of prostitution is 
to be condemned because it leads to clandestine immorality. 
Dr.[Sigmund, of Vienna, on the other hand, stated that since 
a system of surveillance had been adopted there a remark- 
able diminution had taken place in diseases of this character, 
both as to the number of cases and their virulence. Dr. 
Vieminckx, the President of the Congress, declared that 
the mastery over the scourge in Belgium had been ob- 
tained only by a system of legal surveillance, adding, at the 
same time, that he was unable to understand why England, 
which decreed obligatory vaccination, does not take a like 
action in this matter; the maintenance in England of the 
English way of treating this grave question appeared to him 
a danger for the whole of Europe. This is the view, we are 
glad to see, held by nearly all continental physicians, and 
others having a really practical knowledge of the subject, as 
opposed to those, whether in this country or abroad, whose 
conclusions are derived from theoretical considerations, or 
greatly influenced, if not based, upon sentimental ones. In 
the face of the evils which confront us in daily life, and in 
opposition to the logic of facts, it certainly seems strange 


that attempts to limit the spread of one of the direst 
maladies in the world in a reasonable and common sense 
way—in the only way, be it understood, that any attempt 
can be made from its physical side—should have excited so 
much opposition. It is to be accounted for, however, by 
remembering the sources from which such opposition has 
sprung. It bas not sprung up in districts where the Acts 
have been in force, and among people acquainted with the 
facts, and who have had experience of the beneficial work- 
ing of these Acts, but in towns and places where the in- 
habitants have not been able to see for themselves the 
favourable contrast which a town presents in this respect 
after such legislation has been extended to it to what it did 
before. However, we think that we perceive signs of the 
waning influence of excited oppositionists. There is nothing 
like a vigorous discussion of the subject in the House of 
Commons, and a rigid scrutiny of the assertions and argu- 
ments of those most violently opposed to these Acts, for 
demonstrating the inaccurate and fallacious character of 
what has been advanced against them. Instead of de- 
claiming against the existence of the present laws, it would 
be wiser to inquire whether the measures adopted for the 
prevention of contagious disease were not still insufficient. 


ARTIFICIAL RESPIRATION. 


Some nine years ago Professor Schiff, of Florence, in his 
lectures on the nervous system, announced that in fulmi- 
nant apoplexy consequent on paralysis of the medalla 
oblongata artificial respiration—never bleeding—was the 
treatment indicated. This induction he had reached after 
numerous experiments on the lower animals. By artificial 
respiration the blood is saturated with the oxygen, indis- 
pensable to life, while the pressure of the circulation is kept 
low, so as to obviate a new bwmorrhage in the brain. For 
this reason, to say nothing of the fact that the artificial in- 
troduction of air can be regulated according to the require- 
ments of the case, Prof. Schiff prefers the artificial respira- 
tion by means of the bellows to the respiration of pure 
oxygen. 

His assistant, Dr. Corso, describes a case in which the 
efficacy of the practice was well illustrated. A lady having 
accidentally fallen on her occiput was brougit into hospital 
with fracture of the base of the skull. Immediately on 
admittance she was found insensible, with her eyes closed, 
her face cyanotic, the respiration very slow and shallow, 
pulse small and feeble, and, in fact, all but moribund. 
Artificial respiration was at once practised. After a few 
minutes the heart began to beat with greater frequency and 
force ; in twenty minutes’ time natural respiration was re- 
established, and sensibility returned. Next day she had 
improved to sueh a degree that she could sit up in bed and 
eat by herself. The intellect, however, was not perfectly 
restored, her attempts at discourse being incoherent. This 
indication of lesion of the cerebral substance increased, till 
after fifteen days she died. At the autopsy there were 
found fracture of the base of the cranium, bwemorrhage on 
the right side extending down to the medulla oblongata, 
and lesion of the substance of the brain. 

The immediate danger in apoplexy lies in paralysis of the 
medulla oblongata, and consequent impairment of the me- 
chanism of respiration. If this patient had not had, 
together with the hemorrhage, lesion of the brain, which 
is common to apoplexy, whether spontaneous or produced 
by an external cause, she would (says Dr. Corso) have been 
saved. By artificial respiration time is given to the brain 
and medulla oblongata to recover the shock and resume 
their functions, if not perfectly all at once, still in such 
degree as to maintain life and make improvement possible, 
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Even as it was, the patient, but for artificial respiration, 
must bave died within a few minutes after entering the 
hospital. A great fature, thinks Dr. Corso, lies in store for 
artificial respiration; pulmonary diseases, in particular, 
seem a fertile field for the practice. 


THE POLICE TREATMENT OF DELIRIUM 
TREMENS. 

We have hitherto supposed delirium tremens to be a dis- 
ease, doubtless a most improper one to contract, and the 
circumstance of suffering from which must needs go far, 
though not always conclusively, to imply a dissipated habit 
and demoralised character. Itnow appears that the malady 
is included in the category of those affections for which the 
police are considered the best physicians, and to which they 
apply the universal specific of Scotland-yard—brute force 
and a régime dictated by economy, and the propensity for 
doing as little as possible, and that little ill. “A fine- 
looking man, who was evidently suffering acutely from a 
severe attack of delirium tremens” (we are quoting from 
one of the daily papers) “was charged (at the Thames 
Police-court) with attempting self-destruction.” The 
report goes on to describe how the accused was so excited 
that constables were compelled to stand by him in the dock, 
and it concludes by informing the public that, after his 
forcible remioval to the cells, his yells were heard, “ but 
they gradually subsided as if he had exhausted himself.” 
He was remanded to the House of Detention for a week. 
Not a word was said about subjecting the poor creature to 
medical treatment. Possibly the magistrate may have con- 
sidered it likely the prison authorities would call in the 
services of their medical officer, but he did not allude to 
such a contingency, or suggest that the procedure would be 
prudent. In short, the magistrate handed over the treatment 
to the police as unreservedly as if the case were only one of 
fractured skull described in the charge-sheet as “ drunk and 
incapable.” It is difficult to accept this view of the matter 
as satisfactory. We have no desire to qualify the feeling of 
righteous indignation which even a stipendiary justice of the 
peace must feel when he encounters a person suffering from 
delirium tremens presumably brought on by excessive drink- 
ing. We donoteven wish him to temper justice to the crime 
of excess with mercy for the victim of a self-induced disease. 
Bat we cannot help thinking it will be well to follow the 
old-fashioned practice of treating all maladies as calling for 
medical care, without regard to the manner in which they 
may have been contracted, and punishing the offence after 
proper measures have been taken to cure the offender. 


SEA-BATHING. 


Avrnoveu the larger proportion of sea-bathers have, pro- 
bably, abandoned their healthful exercise, many are asking 
themselves whether it is prudent to continue the pastime 
now that the year bas entered its autumnal phase, the tem- 
perature is generally depressed, and the weather uncertain. 
Wind, rain, and cold are disagreeable attendants on the 
open-air bath, and detract seriously from its comfort, if not 
from its usefulness, to all except the most robust. The ex- 
pediency of facing the occasional inclemency of this variable 
season should, for invalids and delicate persons, be a ques- 
tion to be decided by their medical adviser. It is a matter 
of considerable moment, and one which cannot safely be 
settled offhand, from the apparent condition of health and 
weather. Bathing too late in the season is to many persons 
a cause of cold and rheumatism, possibly even of worse mis- 
fortunes, which may last far into the winter. The evil effects 
of the hazardous experiment may not be immediately per- 
ceptible. The vital heat is lowered by the repetition of 


perfectly recovers. The average temperature, or heat-force, 
is after each bath left a little lower than before. The re- 
action is not sufficiently prompt or strong to re-establish 
the normal condition. Sometimes—and perhaps this is the 
worst event, because the ph are deceptive—there is 
every appearance of reaction. The surface becomes flushed 
after leaving the water, the heat seems to be restored, and 
the sensations are agreeable. But the reaction is not 
natural. The accession of apparent warmth is in fact a 
slight pyrexia. It comes on too quickly. It is either dis- 
tinctly febrile, accompanied by acceleration of the pulse 
and almost hectic flashing, or it passes immediately into a 
sweating stage, in which the temperature is rapidly de- 
pressed and the vital strength exhausted. Medical practi- 
tioners will do wisely to inquire somewhat more closely than 
mey at first sight seem necessary into the symptoms ex- 
hibited by cliente—we mean persons in generally good 
health—who consult them as to the wisdom of continuing 
the bath at this critical period. It is just the time when to 
swimmers and bold bathers the attractions of sea-bathing are 
especially seductive, but the atmospheric conditions call for 
unusual care. 


THE MORMONS AND POLYCAMY. 


Tue Report on the Hygiene of the United States Army, 

with descriptions of the military posts, being No. 8 of the 

magnificent series of publications issued from the Surgeon- 

General’s office, War Department, Washington, contains a 

description of Camp Douglas, Utah territory, with some 

interesting observations by Surgeon E. P. Vollum, of the 

United States army, on some of the diseases of Utah. The 

adult population of the Salt Lake Valley are as robust as 

any within the borders of the United States, and there is a 

fair number of cases of extreme old age. The weight of 
sickness falls upon the children, who furnish not less than 
two-thirds of all the deaths, most of which occur under five 
years of age. The figures of the register show that the 
male deaths exceed the female by about 50 per cent. Sur- 
geon Vollum adds that the polygamous children are as 
healthy as the monogamous, and the proportion of deaths 
about the same; the difference is rather in favour of the 
former, who were generally, in the city especially, situated 
more comfortably as to residence, food, air, and clothing, 
their parents being better off than those in monogamy. It 
is, perhaps, too early to express any mature opinion as to 
the influence of polygamy, as contrasted with monogamy, 
on the health or constitutional or mental character of the 
Anglo-Saxon race as seen at Utah; but the reporter 
states that, as far as his experience has gone, no difference 
can be detected in favour of one or the other. Polygamy 
in Utab, as far as Surgeon Vollum can learn, furnishes no 
idiocy, insanity, rickets, tubercles, struma, or debasing 
constitutional condition of any kind. The great mortality 
in the children is confined chiefly to the Mormon popula- 
tion, and it may be traced to absence of medical aid, nursing, 
proper food for sick children, and neglect of all kinds. 
Among the many mottoes that decorated the Tabernacle 
on the last anniversary of the advent of the Mormons into 
Utah, was “ Utah’s best crop: children.” Abundance, says 
Surgeon Vollum, doubtless cheapens the value of anything, 
children as well, especially when the issue of several women 
are begotten in poverty, and all mingled together and con- 
tending like birds in a nest for the morsels within reach. 
The children of Salt Lake city may often be seen in groups 
insufficiently clad, the lower half of the body bare, playing 
about in the cold water that flows directly from the moun- 
tains and down each side of the streets. The consequence 
is catarrhs, pneumonias, fevers, and bowel complaints. The 


cold baths, from the “ chill” of which the organism never 


nonsensical mummery of “ laying on of hands” is taught and 
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practised by the priesthood, and the faithful and the 
ignorant resort to it with confidence for the cure of disease. 
Some observers imagine they notice a saddened expression 
of countenance on the Mormon children—that they have not 
the cheeriness and laughter common to that age; especially 
that the young women, who here are robust, ruddy, and 
well made, lack the amiable, bright, and cordial countenance 
characteristic of young women everywhere ; and they attri- 
bute this supposed dulness of face to the pre-natal influences 
of the polygamous relation on the mothers. ‘“ Certainly,” 
adds Dr. Vollum, “I have thought at times that there was 
some truth in the notion.” 


COEXISTENCE OF LUPUS AND CARCINOMA. 


Tuer interesting fact of the occasional supervention of 
cancer upon lupus has received fresh confirmation at the 
hands of Professor E. Lang, of Innspruck (Vierteljahr. fiir 
Dermatol. u. Syph., 1874, p. 165), who records a well-marked 
instance. He believes that many cases previously recorded 
were simply examples of the extension of the original lupoid 
affection, which would render the number of cases in which 
the combination occurs very limited. Of these cases two 
divisions may be made—viz., those in which the cancer 
springs up on the site of lupoid scars, as it frequently does 
on simple scars, and those in which both the cancer and 
lupus extend pari passu. The case which forms the subject 
of his paper was one of the latter group. The patient was 
@ young man twenty-five years of age, admitted into Pro- 
fessor Heine’s clinic at Innspruck in March, 1873, who 
had been the subject of lupus from the age of about three 
years, the disease commencing on the right side of the face 
and the left arm, gradually extending to the forehead, 
left side of face, and forearm. When admitted the face 
was almost entirely converted into a smooth, hard, some- 
what reddened cicatrix, here and there covered by layers of 
exfoliating epidermis, and bordered by well-marked lupus 
nodules. The right lower eyelid was everted and the right 
cornea opaque; the cartilaginous part of the nose was 
absent. Between the upper lip and right lower eyelid was 
an ulcer the size of a finger-nail, with sharp undermined 
edges and irregular base. This ulcer had commenced in 
the previous autumn, and was accompanied by enlarge- 
ment and softening of the lymphatic glands behind the 
right ear and in the neck. At the bend of the elbow wasa 
lupoid cicatrix fringed by nodules, and another with tuber- 
cular eruption on the dorsum of the handand fingers. Many 
scars occurred elsewhere on the trunk and limbs. The 
patient had been under treatment at various intervals 
for ten years. Professor Lang thought that the ulcer on 
the cheek was carcinomatous, although its margins were 
not indurated or everted. It rapidly extended whilst 
under observation, the lymphatic glands also breaking 
down. Microscopical examination of the discharge from 
the ulcer revealed numerous epithelioid cells, some being 
large and round with thick cell-walls, others multi- 
angular, or spindle-shaped, and various shapes presenting 
grooved nuclei (Furchungkerne), which Lang and Gussen- 
baur have shown to-be characteristic of rapidly growing 
cancer, a character presented by the nuclei of cells of all 
rapidly growing organisms. Before death, which took 
place two months after the patient’s admission, there was 
widespread ulceration of the whole cheek, laying bare the 
mucous membrane, and of the side of the neck over the 
diseased glands. Post mortem, nodules were 
found in the pleurm, left lung, and liver. The micro- 
scopical characters of the ulcer on the cheek are most 
fully detailed. They may be summed up here as presenting 
the characteristic lymphoid elements of lupus, arranged 
mostly in the superficial parts, but penetrated by rami- 


fying ‘‘ tubes” of cancer cells in the deeper layers. The 
small round cell forms of the lupus contrasted markedly 
with the large epithelioid cancer elements. The stroma 
of cancer was, as it were, formed by the lupus cells; 
but in no part was any transition between the two varie- 
ties of cells to be seen. From the disposition of the 
cancer cells it is concluded that they mostly had found 
their way from the blood and lymphatic vessels, some 
sections showing appearances exactly as if vessels were 
filled by these cells. Although he has frequently found 
overgrowth of the cellular elements of the walls of vessels 
in cancer, yet he has never traced a direct conversion of 
them intocancer cells. The paper concludes by attributing 
the terribly rapid evolution of cancer, when grafted on 
lupus, to the loose and soft nature of the lupoid tissue, the 
rapid disorganisation of the new growth being aided also 
by the low vitality of cancer cells—still more dimi- 
nished by the slight nutrient value of the lupus material 
forming the stroma of the former. 


ICES IN THE STREETS. 


Ir came out incidentally at the Marylebone Police-court 
on Wednesday, that a man selling ice-creams in the streets 
made seven or eight shillings a day. The reflection is dis- 
tressing. Something like a hundred ices a day must have 
been consumed from his barrow to yield such a return. It 
would be interesting to ascertain the amount of suffering 
inflicted by an ordinarily prosperous member of this trade 
in cheap and nasty luxuries. There is no reason why the 
poorer classes should not be regaled with cooling delicacies, 
They need them quite as much as, perhaps more than, their 
superiors in social status. But the common street ice is a 
concoction of dirt and indigestibility which it would be im- 
possible to describe and difficult to realise. Cooling drinks 
and frozen eatables need to be especially pure and good in 
themselves, in order to minimise the danger of bad conse- 
quences. It is sufficiently perilous to introduce a frigid 
mass suddenly into the stomach, but when to that risk is 
added the evil of having swallowed something which no 
persuasion would have induced a sober person to eat or 
drink if it were not frozen, the folly of the proceeding is 
intensified. It would not be worth while to notice the 
matter, but that the practice of consuming cheap ices is 
increasing largely among the industrial orders, and par- 
ticularly domestic servants, who expend a really consider- 
able proportion of their pocket-money on these supposed 
delicacies. It would be well if either a better article could 
be supplied, or more caution evinced in the gratification of 
a natural desire for something cooling and grateful to the 
palate. There is no valid reason why iced drinks and frozen 
sweets should be either so dear as to place them beyond the 
reach of all who are not tolerably well provided with cash, 
or so bad in quality as to be wholly indigestible. 


THE RECISTRATION OF DISEASE. 


Dr. Watters Dickson, R.N., medical inspector of Her 
Majesty’s Customs, gives in his last annual report some 
interesting statistical particulars, which exemplify in an 
eminent degree the importance of keeping accurate and 
systematic registrations of disease as it occurs in large com- 
munities of the adult population. The total force of Customs 
officers in London and at Gravesend under the medical care 
of the inspector amounts to 923 men. The mean daily 
number on the sick list was 30°7, or 64 of strength. The 
mean duration of each was, in London 28, and at Gravesend 
11 days, the loss of time per man (including Sundays) being 
18 days in the one case, and 10 in the other. The total 
death-rate was 2°1 per cent., and 1 per cent. only of super- 
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annuation. Both these last figures appear to us exceedingly 
low, having regard to the fact that these men are out at all 
hours in all seasons of the year, and are employed in work 
that in a sanitary sense may, as we remarked some three 
weeks ago, be fairly denominated as risky. Dr. Dickson 
says: “ The health of the Customs officers in the year was 
doubtless fairly typical of that of the adult community, 
which at present can only be partially and imperfectly es- 
timated through the death-rate. The main features of the 
period were the prevalence and severity of pulmonary com- 
plaints and rheumatism in the colder, and of gout in the 
relatively warmer months. The epidemic character of gout 
in conformity with the season among this class is specially 
noteworthy.. A total of 39 cases occurred during the year, 
almost exclusively limited to the London division. It 
proved most obstinate among the watermen class, occurred 
irrespective of age, intemperate or abstemious habits, and 
was remarkably influenced by the weather, warmth and 
damp occurring in a generally dry season seeming to be 
especially favourable to its development.” The absence of 
zymotic diseases is also particularly noted. We desire to 
draw attention to this, among other interesting phases of 
Dr. Dickson’s report, because it is, as far as we know, the 
only attempt at the careful registration of disease among 
the civil adult population of this country, and to urge 
strongly that the example is, for sanitary and scientific pur- 
poses, well worthy of imitation. The General Post Office 
employs a very large and annually increasing staff, and its 
chief medical officer, as well as its various district surgeons, 
might furnish a large mass of valuable information. Sick- 
ness as occurring in the metropolitan and City police might 
be similarly classified and reported upon by their respective 
surgeons, and the medical officers of the great railway com- 
panies could add most usefully to the list. Such efforts, 
exemplified in the report now before us, would pave the way 
for that invaluable work—a complete registration of disease 
as well as of mortality throughout the kingdom. 


THE USE OF CURARA. 

Te general use of curara in our physiological labo- 
ratories as a convenient instrument for experiments upon 
animals is attracting a good deal of attention, and much 
severe comment from the opponents of animal erperimen- 
tation. It is believed to be an agent which destroys all 
power of movement, while it leaves the capacity for sensa- 
tion and for pain unaffected. Such is the belief of physio- 
logists at the present time, and it must be confessed that 
it is in that belief that they employ it, if not as frequently 
as is asserted, at any rate often enough. 

The alleged sensitiveness of animals poisoned by curara 
does not seem to us, however, to rest upon a very firm 
foundation. When frogs are under the influence of a mode- 
rate dose, if one limb be, by interference with the blood- 
supply to it, withdrawn from the influence of the curara, 
movements occur in the limb when the skin of that limb 
or of the body is pinched; hence it is concluded that the 
sensory nerves are unaffected. But so does a frog whose 
head is removed. The movements must be entirely reflex. 
Moreover, the property of excitability of the sensory nerves 
is lost when the dose of curara is increased. It is only 
reasonable to suppose that the effect which curara in alarge 
dose produces in a moderate degree, it produces to some 
extent in a smaller dose, and that the sensory perceptions 
of the animal are lessened to some extent by a dose which 
is sufficient to destroy the irritability of the motor nerves. 
It must not be forgotten that central sensibility is a very 
different thing from excitability of sensory nerves, just as 
voluntary power is a very different thing from excitability 
of motor nerves. A poison will paralyse the will which has 


not the power to destroy the irritability of the motor nerves, 
and it is not unreasonable to believe that the sensory centres 
of the animal are dulled, even though its sensory nerves 
remain irritable. Until this is very conclusively ascertained, 
the use of curara, while it may be discountenanced, should 
not be deprecated as the atrocious agent it is alleged to 
be. 


A SMALL MATTER OF MOMENT. 


Ir is not a pleasant thing to meet one of those covered 
litters, something between an elongated trunk and a coffin, 
in which sick paupers are removed from their beds at home 
to the workhouse; but there is at least a show of carefulness 
in the proceeding which almost reconciles the spectator to 
the clumsy performance of a good action. Nevertheless, 
why cannot parochial officials be induced to add to their 
grace the virtue of a trifling precaution? If only they 
would select able-bodied and well-conducted paupers as 
bearers, in place of weak, decrepit, or reckless beings, who 
inflict unnecessary suffering on their burden, there would 
be no additional outlay, and there would be a considerable 
gain in comfort to the sick and in public approval. Again, 
the bearers should keep step. This is a very small matter, 
but it is one of great moment to the person carried. Now 
that the old distich about jolting the dead bones of a 
pauper over the stones, because they happened to belong to 
a person whom nobody owns, is grown obsolete, it would be 
no sentimental excess of care to avoid subjecting the sick 
or the dying to a process not unlike churning, and quite as 
uncomfortable. Nothing more is requisite than to appoint 
strong and careful bearers, and teach them to step together 
like the bearers of a military ambulance. 

THE LONDON HOSPITAL. 

Ws learn that on Tuesday last, the House Committee of 
the London Hospital decided to postpone for three months 
any election to the post of assistant obstetric physician, 
though a vacancy had been declared and applications 
received. The rules of the hospital require every eligible 
candidate to be a member of the Royal College of Physicians, 
and some of the candidates had this qualification whilst 
others had not, and the committee, it would seem, after 
consideration, decided it would be best in the interests of 
the hospital to defer the election. We believe that in this 
departure from usual custom the committee were supported 
by the opinion of many members of the staff, who were natu- 
rally anxious to encourage one of the candidates who had not 
the legal qualification necessary, but who had distinguished 
himeelf greatly whilst a student, not only by taking prizes, 
but by clinical work, and had, moreover, shown by general 
conduct that he would most probably prove a desirable 
colleague. As this decision allows more than one junior 
candidate the opportunity to legally qualify for the appoint- 
ment, the committee have probably acted wisely. It is to 
the interest of large institutions that junior staff appoint- 
ments should be filled by men who can give a great deal of 
time to clinical work, for the benefit of both the patients 
and the students. 


MEDICAL LECISLATION IN NEW SOUTH WALES. 


Ir is proposed to introduce a new Medical Bill for New 
South Wales. Dr. Smith, the Dean of the Faculty of 
Medicine in Sydney University, has given great offence in 
arguing for this Bill by asserting that there is such an 
amount of ignorance, unskilfulness, and intemperance 
among legally-qualified men that human lives are daily 
endangered by them. We can readily believe that these words 
are a mi tation of the state of medical education 


and character in the colony; but we must dissent from 
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some of the arguments against Dr. Smith used by the 
Melbourne Medical Record, which says, “ Why should Dr. 
Smith gird at the profession because some of them can’t 
spell?—as if knowing how to spell madeadoctor. Medicine 
owes more to quackery than members of the profession 
either know or would like to admit. The Pharmacopoia is 
nearly made up of quack nostrums.” This is strange 
doctrine for a medical journal, “the only weekly medical 
journal in the Australian colonies.” The sooner there is 
another, we should say, the better. 


THE NORWOOD POISONER. 


Five years may seem a long term of punishment for'a 
man going about drunk, and with nothing but the reck- 
lessness of a drunken man dispensing poisonous doses of 
strychnine to everybody that was drunk enough to accept 
his hospitalities; but we are disposed to think it is not 
much too long. It is high time that the principle was more 
fully enforced, that if men will get drunk and be reckless, 
they must not count too much on the fact of their being 
drunk as an excuse for their being reckless. One life was 
sacrificed, and it is a mere accident that two or three more 
were not compromised by this drunken freak of Walter 
Thompson Hunt. The incidents of the case are a painful 
illustration of the day’s work of a man who has the curious 
eomplicated generosity of a drunken man—first to make 
everybody drunk he meets with, and then to administer 
something to undo the drunkenness. We entirely acquit 
Hunt of malice. No doubt strychnia had been found by 
him to act as a sort of pick-me-up, and it is known to be a 
useful tonic for inebriates. But after making all allow- 
ances, we are not sorry that he will have five years to reflect 
on the value ef human life and the criminality of reckless- 
ness. It is lamentable to note that not one word of in- 
formation transpired at the trial as to the source from which 
the prisoner obtained the strychnia. 


HOSPITAL SUNDAY. 


Expectant hospitals and dispensaries probably feel rather 
acutely the delay in the distribution of the Hospital Sunday 
Fund. It is certainly rather tantalising. But there is 
reason to hope that the delay will secure a better distribu- 
tion, and obviate much of the dissatisfaction and adverse 
criticism which it is so desirable to avoid with a view to the 
satisfaction of all parties. It was resolved in the course of 
the warm but valuable discussions of the spring that in no 
case should the grant to an institution be reduced or with- 
held until after a conference with the managing committee 
of the institution. Weare informed that seven deputations 
are to be conferred with on the 7th of October, and half-a- 
dozen more as soon as the committee can arrange to receive 
them. Further, it was resolved in May that before finally 
distributing the fund, the Committee of Distribution should 
present their report to the Council. After the conferences 
with institutions, then, the Council will have to meet and 
sanction the report. AlPthis anxiety to secure a good distri- 
bution is justifiable, and we may confidently believe that the 
Distribution Committee, having now got the holidays over, 
will use as much haste as is consistent with good work. 


OF BAD PROMISE. 


Ture used to be a provincial proverb to the effect that 
the shoemaker’s children were generally badly shod. Is it 
because the Government is entirely engrossed with the 
prosecution of sanitary reforms in the country that it so 
strangely neglects the surroundings of its own employés? 
The condition of many of the public offices is little short of 
a scandal to the authorities. Attention is afresh directed 


to the matter by the statement that Brigadier-General 
Campbell, C.B., is absent from the War Office on leave, “‘ the 
atmosphere of the place” having affected his health. Not 
many weeks ago a public servant fell a sacrifice to the defect 
of ventilation in the British Museum. The new buildings 
in Parliament-street were for some time unoccupied because 
the escape of sewer gas into the apartments was unbearable. 
The War-office has long been notoriously ill-ventilated. It 
is time to protest against this very serious, and we must add 
disgraceful, state of things. A Government which prides 
itself upon being especially solicitous for the health of the 
people should show its care for the public welfare by show- 
ing some regard for the health of public officials. We 
cannot but feel that the present grievous neglect of internal 
affairs is of bad promise for the general work, and it is im- 
possible not to experience concern and misgiving. 


THE LATE DR. HUGHES BENNETT. 


We regret to have to announce the death of Dr. John 
Hughes Bennett, F.R.S.E., late Professor of the Institutes 
of Medicine at the University of Edinburgh. The subject 
of our memoir was born on the 3lst August, 1812, and in 
1829 was articled to a surgeon in Maidstone. Soon after 
he proceeded to Edinburgh, where, in 1837, he graduated 
with tae highest honours as M.D. Dr. Bennett afterwards 
proceeded to Paris, where he studied for two years. He 
then left for some of the German schools, where he remained 
until 1841. Returning to Edinburgh stored with varied 
knowledge and experience, he soon acquired an influential 
position, obtaining, among other advantages, the post of 
lecturer on histology and the use of the microscope. In 
1843 he was appointed pathologist to the Royal Infirmary, 
and five years after, on the resignation of Dr. Allen 
Thomson, he was nominated to the chair of the Institutes 
of Medicine in the University, a post which he held most 
worthily up to quite a recent date. Dr. Hughes Bennett 
furnished numerous and valuable contributions to medical 
literature, the most important of which is his book on 
Clinical Medicine. We hope next week to give our readers 
a further account of his life and good deeds. 


THE LICENSING LAWS IN LIVERPOOL. 


Wes are glad to learn that the Liverpool police for the last 
two or three weeks have been most active in laying in- 
formation against publicans who supply drink to drunken 
customers. The great disproportion between the number of 
convictions for drunkenness and the convictions of publicans 
for supplying drink is a disgrace to the police. The radical 
evil, however, in Liverpool, as elsewhere, is in the fact that 
the number of public-houses is out of all proportion to the 
wants of the public. Half of them could not be kept up if 
people only took what, on even a generous computation, 
they required. For this state of matters, so palpable in 
London, not the police, but the magistrates are to blame. 
The sooner some greater stringency is introduced into the 
system by which licences are granted and continued the 
better. 


HEPATICO-BRONCHIAL FISTULA. 


A cass of fistulous communication between the liver and 
the right lung was recently described to the Société Médicale 
des Hépitaux by M. Labouléne. Such a condition is in 
itself of great rarity, and the instance was further remark- 
able in the obscurity of the condition in which it arose. 
The common cause of fistulous openings between the liver- 
ducts and adjacent viscera is the rupture of either an ab- 
acess or an hydatid cyst of the liver, but in this case there 
was nothing to indicate the presence of either of these 
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conditions. The patient was a man aged forty-six, of in- 
temperate habits. For six months there was constant ex- 
pectoration of bile, which had commenced suddenly without 
preceding illness or indication of liver trouble, but after 
the ingestion of «large quantity of beer. There appeared 
to have been no vomiting, no expectoration of pus or mem- 
brane or clear liquid. Examination six months after the 
commencement of the bilious expectoration showed slight 
enlargement of the liver, and some dulness at the base of the 
right lung, where loud rales could be heard. When he 
cougbed some bile was expectorated, and the rales disap- 
peared. With rest, regulation of diet and bowels, &c., the 

ion lessened, and in a few weeke disappeared, 
and the patient left the hospital well. 


DR. HENRY BENNET. 


Tue month of October, which brings back the busily en- 
gaged members of our profession, renovated, we must hope, 
by their hard-earned holiday, will see the departure of one of 
our best-known London physicians from thearena of consulting 
practice. Dr. Henry Bennet, after thirty-three years’ prac- 
tice as a consulting physician, retires from London profes- 
sionally. In 1849 Dr. Bennet’s career was arrested by all 
but fatal illness, and he was obliged to surrender active 
work, and to retreat for the winter to the south of Europe. 
Here his energy did not abandon him. His works on the 
climate of the Mediterranean and on thoracic pathology are 
well-known books of reference. 


THE FEMALE MEDICAL STUDENT QUESTION. 


A conrgerence of the medical staffs of the General and 
Queen’s Hospitals, and of the professors and tutors of 
Queen’s College, Birmingham, was held on the 29th ult., on 
the question of the admission of women to a medical educa- 
tion, when it was decided by a majority of thirteen to nine, 
“Tbat the professors and tutors of Queen’s College, and 
the physicians and surgeons of the General and Queen’s 
Hospitals, are not prepared to undertake the medical and 
surgical education of women.” Under these circumstances 
the Council of Queen’s College will have no alternative but 
to decline to receive female medical students. 


WORCESTER INFIRMARY. 


Ar a meeting of the Worcestershire Medical Society, held 
Sept. 29th, 1875, it was resolved unanimously: —“ This 
meeting has learned with much regret the differences which 
exist between the honorary medical staff and the Executive 
Committee of the Worcester Infirmary. Having confidence 
in the moderation of their professional brethren connected 
with it, this meeting assures them of their sympathy and 
approval in their attempt to obtain for themselves and their 
successors such protection by the rules as may be needful 
to secure them from unnecessary verations in the respon- 
sible yet privileged position of honorary medical officers of 
that institution.” 


MEETINGS OF THE MEDICAL SOCIETIES. 


Wiru the opening of the medical session the time arrives 
for the renewed meetings of the various medical societies 
of the metropolis. The first society to commence proceed- 
ings is the Obstetrical, which meets on Wednesday next, 
the 6th inst. This is followed by the Clinical, on Friday, 
the 8th, and the Medico-Chirurgical on Tuesday, the 12th. 
The Pathological Society is the last in the field, its first 
meeting being appointed for Tuesday, the 19th. All these 
societies meet at half-past eight o’clock, with the exception 


Mr. Joun Spzar, medical officer of health, in presenting a 
report to the Jarrow Urban Sanitary Authority, describes an 
outbreak of enteric fever which made its appearance in the 
district in August last. In a few days thirty-four cases 
were reported, occurring in twenty different families. Of 
these more than half were of children. There was no diffi- 
culty in proving that the disease was caused by contami- 
nated milk. Nearly all the sufferers had obtained their 
supply from the same farm. When the farm was visited 
six of the occupier’s family, including himself, were down 
with typhoid. The water used in the dairy was derived from 
a well situated about eighteen yards from a privy and cess- 
pit, the latter simply a hole dug in the ground, and in no 
way protected. Examination made it quite clear that 
soakage had been going on for along time. The whole ar- 
rangements of the place were of a disgusting kind. There 
was direct communication between the dairy and a room in 
which some of the fever patients were lying, and the clothes 
of these patients were washed in the dairy. 


Tue late medical officer of health for Paddington, in 
issuing his last report on the condition of the district, 
animadverts on that long-standing nuisance, the Paddington 
Canal. Every attempt made to abate the evils connected 
with the foul and stagnant water of the basin had failed. 
House-dust, garbage, street sweepings amounting to 
hundreds of tons, and the manure of thousands of horses, 
were daily loaded into the barges in the canal. Analyses of 
the water made in July, August, and September showed it to 
be little better than sewage. It is surprising that the 
health of the inhabitants near the canal is so good, but 
sooner or later we fear epidemic disease will make its appear- 
ance. 


Wer are glad to hear that the Newcastle-on-Tyne Dis- 
pensary has been particularly fortunate within the last year 
as to its finances, a sum of over £12,000 having been added 
to its resources by legacies, including the munificent bequest 
of £10,000 left by the late Wm. John Hutchinson, Esq., of 
Newcastle. Various improvements are suggested in the 
working of the institution ; not the least is that of Dr. Lyle, 
one of the honorary staff, who mentions the difficulty ex- 
perienced by poor patients of the dispensary in obtaining 
instruments and surgical appliances. 


Tux Committee of Management of the Evelina Hospital 
for Sick Children appeal for increased support to enable 
them to receive forty-four additional patients. The com- 
mittee would be glad to see a greater number of visitors to 
the hospital, and feel sure that a large amount of sympathy 
would be awakened by witnessing the sufferings and help- 
lessness of the little patients, and the skilful and tender 
treatment they receive. One ward of the Evelina Hospital 
is expressly appropriated to cases of whooping-cough, and 
another is entirely set apart for Jewish children. 


In London 1319 deaths were registered last week, in- 
cluding 13 from measles, 90 from scarlet fever, 12 from 
diphtheria, 49 from whooping-cough, 18 from different 
forms of fever, and 125 from diarrbwa. No death from 
small-pox was recorded. In the large public institutions 
200 deaths were reported, or 15 per cent. of the total mor- 
tality. The Fever Hospital at Homerton contained 281 
patients on the 25th ult., 211 being under treatment for 
scarlet fever. 


Dr. Driver, of Southsea, has received an official letter 
from the Humane Society of Boulogne, in which his ser- 
vices in crossing the Channel with Captain Boyton during 


of the Obstetrical, which begins at eight. 


his two trips are set forth in very complimentary terms. 
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We understand that the Chertsey health authority have 
requested Mr. Birch, C.E., to make a survey of Bagshot, 
and prepare a report of its sanitary condition. It will be 
remembered that the district was visited by our Sanitary 
Commission some few months ago, when, although its very 
great natural advantages were described at length, the 
sanitary defects existing in the town itself were fully 
pointed out. 


Durine the past month no less than five ships have 
arrived in the Thames with cases of scurvy on board, and 
seven or eight of the victims have been admitted into the 
Seamen’s Hospital. The medical inspector of the Board of 
Trade has, by direction of the Marine Department, held 
official inquiries in three of these cases, but the result has 
not yet been published. 


We hear that cholera has broken out in the European 
camp at Delhi. It is, however, of a mild type, and it is 
confidently hoped that it will have disappeared long before 
the assembling of the troops forming a large part of our 
Indian army who are to meet the Prince of Wales outsidethe 
walls of the historic city. 


In the Athenewm for September 18th will be found an 
interesting article by Mr. Thoms on the Tring centenarian. 
Mr. Thoms strives to demolish the evidence offered by Sir 
Duncan Gibb in our columns towards establishing the 
great age of Elizabeth Leathurlund. 


A roune gentleman has been prosecuted by the Colemine 
Board of Guardians for exposing himself while convalescent 
from scarlatina. The Board deserves much credit for ap- 
plying the law in this case. 


Ir is stated that the sanitary advisers of the Government 


of India have recommended that Simla be abandoned for 
three years on account of its unhealthiness. 


We are requested by Mr. Cripps, of Cirencester, to say 
that it was the Weymouth Sanitarium to which he alluded 
in his letter published in our columns last week. 


FOOT-AND-MOUTH DISEASE. 


Tue reports relative to the foot-and-mouth disease show 
that it has abated nothing of its virulence, and that it is 
widely prevalent in England and Scotland, causing great 
inconvenience and immense loss, and in many districts 
leading to the suppression of cattle-shows. It is not likely 
that it will be much diminished in prevalence for some time 
to come, and if we could arrive at anything like a correct 
estimate of the loss it has caused this year, we should pro- 
bably find that it amounted to more than a million at the 
very least. 

In our previous article on the subject, we alluded to 
the principal causes which are in operation in extending 
this purely contagious malady, and we pointed out that 
the system of inspection—if such a designation can be 
applied where there is no system—is of very little value, 
inasmuch as the principal sanitary inspectors are the 
police—men no doubt worthy of reliance in their own 
special sphere, but neither by their knowledge nor training 
fit to be entrusted with the control or suppression of con- 
tagious diseases, either human or animal. The Annual 
Report of the Veterinary Department of the Privy Council 
for 1874 fully corroborates our statement in this particular, 
as we are informed that on the 3lst December last there 
were 1706 inspectors holding appointments under the local 


authorities, and of these 371 only were veteriaary surgeons 
(it is not mentioned whether they were all qualified), 1021 
were officers of police, and “314 appeared to have possessed 
no special qualification for the office.” Without inquiring 
whether the police officers themselves possessed any special 
qualification, we may point out that less than one-fourth of 
the total number of inspectors were veterinary surgeons ; 
and when we know that these are generally only called in 
now and again to verify the existence of certain contagious 
diseases, and have, as a rule, nothing to do with tracing 
the history of these, nor advising as to their suppression, 
we need not be surprised that this malady in particular is 
just as active, and as free to spread, as if we had no Veteri- 
nary Department and no inspectors. 

It appears to be imagined that anyone can perform the 
duties of an inspector, and that, as the police are already 
in pay, and their duties are not particularly heavy, they 
might as well have this work thrown on them. We need 
scarcely say that a greater mistake could not be made. It 
requires well-trained and thoroughly competent veteri- 
narians to perform the functions of an inspector efficiently ; 
for not only have these subtle maladies to be thoroughly 
stamped out wherever and whenever they appear, but their 
invasion or re-introduction has to be guarded against, and 
their mode of access closely watched. Indeed, from what 
we know of these contagious diseases, and from what we 
see of the trade in animals and the manner in which it is 
conducted, we are convinced that nothing beneficial can be 
done until veterinary surgeons—and the very best of them— 
are appointed to take charge of districts at a liberal salary, 
with the view of protecting the public from the ravages of 
these scourges. ‘The attempts now made in this direction 
would be amusing were the results not so painfully serious. 
The Veterinary Department of the Privy Council must be 
roused up from its supineness and apathy, and made to see 
that its existence depends on ite usefulness. Hitherto it 
has been of very little service to the country; it leaves 
everything to tke local authorities, and the majority of 
these either know or care little about the matter, or try to 
get the work of inspection done for next to nothing. 

In the meantime, as the reforms which are so urgently 
required are not likely to be instituted until more millions 
of pounds are lost, it may be useful to indicate what should 
be done in the way of prevention or cure by those whose 
stock is menaced or already invaded by this “ foot-and- 
mouth” complaint. These indications we will summarise 
from Mr. Fleming’s “‘ Manual of Veterinary Sanitary Science 
and Police.” 

Newly-purchased animals, and especially those which 
have been exposed at fairs or markets, or travelled by boat 
or rail, should be quarantined in some convenient place 
apart from other stock, and no communication should take 
place between them for at least six days. Forage from 
infected districts should be interdicted, unless it is proved 
that it cannot possibly be tainted; and no persons or 
articles from infected stables or pastures should be allowed 
to go near healthy animals. 

As a rule, few animal diseases are more amenable to treat- 
ment, and still fewer exemplify the beneficial effects of 
hygienic measures, than this. When it has appeared, the 
sick animals, if at pasture, should be housed and allowed to 
stand on some soft material, such as sawdust. If they cannot 
be sheltered, then they ought to be put on firm grass land. 
Soft succulent food, mashes and nourishing gruel, must be 
the diet while the mouth is sore, and bran gruel, or water 
slightly acidulated, given to drink. If the fever runs high 
or constipation is present, treacle, Epsom salts, or common 
salt may be gently administered. Laving the mouth in cold 
water (which may be slightly acidulated) is grateful when 
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the eruption is slight, but when the erosions are extensive 
and painful, gargles of vinegar-and-water, hydrochloric acid, 
honey-and-water, or a weak solution of tannic or gallic acid 
(one ounce to the gallon) are necessary. Lime-water is a 
good dressing when the ulcers are deep. When the feet are 
affected, and even before they are involved, they may be 
dressed with carbolised glycerine, a weak solution of car- 
bolic acid, or any mild astringent. It is frequently very 
beneficial to send the animals into a shallow running stream 
to bathe their feet; but when these are affected, it is better, 
as a rule, to allow the animals to rest as much as possibie. 
When suppuration occurs beneath the hoof, or the feet are 
severely involved, it is advisable to procure the services of a 
veterinary surgeon. 

Great cleanliness and thorough disinfection must be ad- 
vocated, both during the prevalence of the disease and after 
it has disappeared. In many farms and cowsheds the active 
germs of the malady are allowed to remain, and cause re- 
peated outbreaks. 

But, we repeat, the therapeutical treatment of the disease 
is altogether a secondary affair ; its prevention and absolute 
extinction are what we must insist upon ; and the matter is 
now assuming such a grave aspect, both in a pecuniary and 
sanitary point of view, that we feel convinced that nothing 
less than an efficient organisation to effect this object, and 
to stamp out other serious animal contagions, will now satisfy 
the public. The present temporising policy with regard to 
these destructive pestilences has been tried for now nearly 
ten years, and has proved notoriously useless. It is high 
time a common-sense view was taken of the matter, and 
measures adopted which would relieve us from these heavy 
annual losses and panics. 


THE MEDICAL HISTORY OF THE DUTCH WAR 
AGAINST ATCHEEN IN 1873. 
(Concluded from page 453.) 


Sanitary Experiences of the Expedition. 

Tue surgeon-in-chief strongly recommends that in future 
on shipboard the Europeans should be supplied with thin 
mattresses and pillows, and the natives with mats. 

The first night on shore found the troops without any 
protection, there being no time for extemporising huts or 
tents, besides which an immediate change of camp was 
foreseen to be unavoidable from the proximity of a grave- 
yard to the superficially lying ground-water of the locality. 

In the new camp all kinds of skeleton huts were erected 
as a defence against the heat, which was distressing more 
from its uniformity than its actual intensity. No unfavour- 
able influence was noted in the camp of the field column. 
The waterproof sheets of the officers were very useful to 
= from rain and from the ground-damp of the 

elds. 

The troops while on board the steamers were excellently 
fed, according to the contract with the Netherlands and 
Ostend Steamship Company. 

From the first day of landing fresh meat was served ont, 
and it was agreed between the authorities and the surgeon- 
in-chief that live stock should be vided, so that once a 
week recently killed meat be substituted for the 
Australian beef. It would be a most advisable thing that, 
in the rationing of troops, the salted and smoked flesh, as 
bacon, &c., should be entirely replaced by Australian meat. 

The best drink for troops on the march was found to be 
cold tea; the dangerous properties of strange water are 
destroyed by boiling, and the objectionable taste of boiled 
water corrected by tea. 

On the return voyage, water brought from Padang by 
one of the invalid ships sent thither was for the most 
used. At the same time, on all ships it was ordered that 

cold tea should be drunk, and the very rare occurrence 
of speaks for the judiciousness of thisrule. Alum 


as a means of clearing water was rejected, purification by 
sesquichloride of iron and bicarbonate of soda being substi- 
tuted. 

In clothing and equipment thereis much room for improve- 
ment. The use of sun-covers to the ordinary head-dress is 
much to be condemned, since the back piece hanging down 
obstructs the air and heats the back of the neck, besides 
which, from being too broad and too long, they enclose 
the ears, and the words of command are not heard. For 
this reason many of the men put up the back pieces. For 
service such as this wicker helmets should invariably be 
procured. The haversack was also a great hindrance, since 
by swinging to and fro it impeded the man’s progress ; and 
it is only fair that when engaged against an unencumbered 
enemy, as here, the men should be relieved of all impedi- 
ments, carrying only their weapons and ammunition, and a 
rolled coverlet capable of containing a change of linen. 

Esmarch’s triangular bandage was served out as part of 
the kit of each man, but its application by the men was 
not necessary, as surgical assistance did not fail; this, 
however, does not leesen the value of the appliance. 

The Care of the Wounded, 

Asa rule the wounded were attended immediately after 
the fight. Only on the 16th April, when 117 were wounded, 
was there any delay, and even then the severely injured 
were in camp by midday. Fresh meat, vegetables, milk, 
seltzer water, &c., were liberally supplied for their use. 

The splints of split bamboo were in many cases of com- 
plicated wounds of much service, but especially was the 
quantity of pasteboard valuable for hurried bandages. The 
plaster-of-Paris bandage could not be made to set either at 
the seashore ambulances or on board the hospital ship, a 
defect which must have been caused by the excess of atmo- 
spheric moisture, since the same material hardened per- 
fectly when used on returning to Batavia. 

The tandus, as stretchers, were superior to all others; the 
wounded did not roll in them as on the broader ones, and 
two coolies were sufficient to carry them, besides which 
water could be brought in the hollow bamboo. The objec- 
tion of their not affording an even surface for fractures of 
the lower extremity can be guarded against by the previous 
application of splints, and it is maintained that even unset 
fractures can be conveyed in them. If broken they can 
easily be replaced, and may be extemporised from mats or 
waterproof sheets. 

The hospital coolies ought always to be marked with a 
distinctive badge, as otherwise in the confusion of an 
engagement they mingle with the other coolies and dis- 
appear. 

"The European hospital personnelle won by their courage 
and endurance unanimous commendation ; but fora big war 
special sanitary companies are indispensable. 

The principle of taking imvalided men, unfit for active 
service in the ranks, is in the highest degree reprehensible. 

The judgment pronounced on the service rendered by the 
coolies proves it to be necessary that for the hospital ser- 
vice there should be well-disciplined soldiers, since only a 
hospital corps trained and schooled as other bodies of sol- 
diers can perform the required duties. The opinions of 
military surgeons in all armies agree on this question, and 
it is to be hoped that this universal accord will in time over- 
come existing prejudices. 

In the Ambulance. 

By the timely evacuations of sick and wounded to Batavia, 
overcrowding of the ambulance on shore was prevented. It 
was capable of accommodating 100 patients, and only for 
three days, from the 16th to 19th April, were all the beds 
occupied. 97 sick in all were treated in the ambulance, not 
counting those detained only for one or two days before 
removal to the hospital-ship. 

On the Hospital- ship. 

During the short time from the 22nd March to the 
10th May 403 patients were treated; of these 152 were 
cases of severe wounds. As a protection for sick a ship is, 
above all, the most undesirable, since only by the constant 
use of windsails, by forming side-wall openings, and by 
turning the ship square to the wind, could anything like 
adequate ventilation be secured. An additional evil was 
that the ship carried cargo as well as hospital equipment ; 
planks and boos were stowed away in the damp hold, 
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which on being taken out caused a most disagreeable stench. 
Worse still, dried fish for the native sailors was packed 
under the wards, and only discovered by the surgeon-in- 
chief perceiving the emell when making an inspection. 

The number of sick made sanitary efforts most pressingly 
necessary. With this view the boards of the sick decks 
were daily well swept, cleaned, and sprinkled with carbolic 
acid and water, half a bottle of the red acid to a bucket of 
water ; while day and night the vapour of carbolic acid was 
continuously produced by the following means: sand im- 
pregnated with carbolic acid dissolved in alcohol, in the pro- 
portion of eight ounces to ten pounds of sand, was sprinkled 
over the floor, and from this a constant exhalation of car- 
bolic acid took place. All soiled dressings and excreta were 
at once disinfected and disposed of, and every attention 
paid to cleaning the clothes of the wounded. 

For the disposal of the dead from the hospital-ship the 
body was wound round with 25 Ib. of old iron chain, en- 
closed in canvas, and dropped into the sea. This was pre- 
ferred to shot, as the latter sank to the bottom of the bag, 
which, by friction against the coral reefs, was quickly cut 
throngh ; the shot then fell out, and the body floated. As 
it was no corpse ever came to the surface by Atcheen. 

Return of Sick and Wounded. 

Sick: 542 (proportion to strength, 158 per -“)) of 
these 27 died, being about 5 per cent.— Wounded: 50 killed 
(proportion to strength, 1-4 per cent.) ; 421 wounded (pro- 
— to strength, 128 per cent.) Of their wounds 33 

, being less than 8 per cent. 

The relative frequency of sword wounds to shot wounds 
was as 15 per cent. to81 per cent. 

The 421 wounded received in all 487 wounds, which, as 
regards the part of the body injured, were as follows :— 


Per cen' Actual number, 

Head wounded ... 62 

Throat and neck .., pale 26 Bali 13 
Breast and back ... it 78 wd 38 
Abdomen and loins 28 14 

Pelvis pri 86 18 
Upperextremity... 344 ... 168 
Lowererxtremity... ... 259 ... 127 

Of sickness superadded to wounds 6 died. 487 


On the whole the treatment of the wounded was most 
successful, since, out of 421, only 33 (7°8 per cent.) died. 
Of those which proved fatal, 7 were breast wounds, 5 head, 
1 abdomen, 3 knee, all of which were penetrating. 

The most remarkable fact connected with this expedition 
was the total absence of typhus fever and pywmia from their 
hospitals up to the time of their return to Batavia. ‘“ Not- 
withstanding the overcrowding of the hospital-ship with 
severely wounded, some of whom suppurated profusely, 
neither at Atcheen nor up to the re-arrival in Batavia had 
anyone died of pyemia.” The reasons for this exemption 
were recognised by the surgeon-in-chief in the care for 
ventilation, the scrupulous cleanliness of the places for the 
wounded on the decks, the plentiful supply of food, and the 
attention paid to dressings, which were changed many 
times a day when required. Also the three several evacua- 
tiors of the wounded contributed to the happy result. 

The operations performed were in all eleven :—Disarticu- 
lations: 1 left arm (died of exhaustion after healing of the 
wound; was an opium-eater); 1 right arm; 2 fingers.— 
Amputations : 2 left arm and 2 right arm (2 died); 2 right 
thigh (1 died of pywmia in hospital at Batavia, 1 died of 
secondary bemorrhage) ; 1 forearm. 

By deducting the three cases which ended fatally under 

jal circumstances a successful operative result is 
claimed, but the paucity of operations would testify rather 
to the fortunate issue of conservative treatment. 

The Atchinese used their tulwars with effect; in 
many cases the skull was cut through and the brain ex- 
posed. In one instance four fingers were cut off, in another 
a hand, and in a third both bones of the leg were severed 
without splintering, at one blow. The projectiles of the 
Atchinese were chiefly leaden, with a piece of porcelain or 
coral inside. 


The best evidence of the sanitary success of this expedi- 
tion is afforded by the detail of inward illnesses, of which 
only 187 cases were admitted during the whole campaign, 


and but five of these died. Fevers, however, increased to a 
considerable extent during the return voyage to Batavia, 
yet were for the most part of a mild type. Diarrhoa and 
dysentery, which have ever previously been the certain 
accompaniments of such undertakings, were almost entirely 
absent, and the few cases that occur were 

amenable to treatment. 


Correspondence, 


MEDICAL EXPERTS IN THE DAILY PRESS. 
To the Editor of Tue Lancer. 

Srr,—Tue Lancer has so consistently condemned the 
practice of medical men rushing into the daily press, 
that I venture to ask your attention to an instance 
which appeared in The Times of yesterday under the sensa- 
tional heading “ Homicidal Lunacy”:—* I have received,” 
writes Dr. L. S. F. Winslow, “through the courtesy of one 
of the leading lunacy authorities in Scotland, formerly a 
Commissioner in Lunacy, full details of ‘the Cambuslang 
murder’ to e an opinion on, and I trust you will 
allow me to do so in The Times.” 

It is apparent that my old friend, Dr. W. A. F. Browne, 
is here indicated. I cannot for an instant believe—as this 
extract would imply—that he ever thought of seeking the 
opinion of Dr. Winslow on a difficult psychological ques- 
tion; still less that he sanctioned this appeal to the public 
through The Times, on a matter of life or death at the 
moment under the consideration of the Home Secretary. 
Asa writer in the Pall Mall Gazette the same evening re- 
marked, this letter should have formed the subject of a 
private representation to Mr. Cross. 

But what I wish now to notice is the rashness—excusable 
only on the plea of youthful inexperience—which has led 
Dr. Winslow thus to constitute himself the judge of a 
difficult medico-legal case, which he bas neither seen nor 
examined. It is really too absurd. ‘Sancta simplicitas,” 
says Mephistopheles, “bezeugt nur ohne viel zu wissen.” 
“TI do not see,” writes Dr. Winslow, “ how there can be two 
opinions in the case’— my own sentiment precisely with 
regard to the presumption which dictated this letter in The 
Times. 


I am, Sir, your obedient servant, 
London, September 25th, 1875. F. B.C. P. 


To the Editor of Tue Lancer. 

Srr,—Dr. L. 8. Forbes Winslow’s letter to The Times of 
the 24th instant about the Cambuslang murder opens with 
a statement which is—doubtless unintentionally—mis- 
leading, and which I should be glad to have an opportunity 
of correcting. He says that “the full details” of that 
murder have been received by him through “the co’ 
of one of the leading lunacy authorities in Scotland, 
formerly a Commissioner in Lunacy, to express an opinion 
on.” As my father, Dr. W. A. F. Browne, is the only ex- 
Commissioner in Lunacy in Scotland, it must be he tow 
Dr. Forbes Winslow refers. I am in a position to state 
that he sent to Dr. Forbes Winslow a newspaper containing 
the report of the trial, but that he did not request any 
judgment thereon. He ventured to form his own opinion 
of the case without any extraneous assistance. 

I am, Sir, your 
West Riding Asylum, Wakefield, N WNE. 
Sept. 29th, 1875. 


ALBINOS. 
To the Editor of Taz Lancer. 

Sir,—A remarkable case of tbe existence of four albinos 
in one family has recently fallen under my observation, 
which, with your permission, I should like to place upon 
record 


They are al! children, of the ages of twelve, nine, four, 
and two respectively, three of them being of the male sex, 
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and are typical specimens of their class; one description, 
therefore, will serve for all—viz.: The eyes present the 
well-known waving or restless condition of the muscles of 
the orbit, but are not so intolerant of light as in most cases. 
The pupils are of average diameter, and of a deep pink 
colour of great purity. The hair is of the softest texture, 
like the finest floes silk, and of the most exquisitely white and 
silvery colour, being luxuriant in its growth. The children, 
so far from exhibiting any of the mental deficiency noticed 
by some observers, appear to possess more than ordinary 
intelligence, and are well developed. 

‘The parents are each thirty-seven years of age, and belong 
to the agricultural labourers ; they are dark, swarthy people, 
and can offer no suggestion as to the cause of their cbild- 
ren’s liarity, there being no family history of the like 
on either side. 

Other children not albinos have been born to them, and 
it is curious to note the order of snecession. Thus, the first 
child was dark ; second, albino; third, dark ; fourth, albino; 
fifth, dark; sixth, dark; seventh, albino; eighth, albino; 
ninth, dark. 

If any of your scientific readers would like to see them, 
they can be found at No. 96, Whitechapel-road. 

I am, Sir, yours truly, 
W. Sepewick SaunDERs. 

Queen-street, Cheapside, E.C., Sept. 29th, 1875. 


AN AID TO THE OPERATION FOR 
STRANGULATED HERNIA. 
To the Editor of Tue Lancer. 
Srr,—Probably most surgeons who are familiar with the 
operation for the relief of strangulated hernia, in private 
practice, at night, have felt the want of skilled assistance 
in addition to that afforded by the practitioner whom 
they meet in consultation. This gentleman is fully occu- 
ro in the administration of an anesthetic, whilst some 
riend of the patient is able at most to hold a candle. 
This need of additional help has been very frequently 
experienced by myself, and was also observed by Mr. Francis 
Toulmin, of Clapton, whom I met in consultation on the 
19th ult. In discussing the subject we agreed that some 
kind of speculum, to hold apart the edges of the wound, 
would much avail. I have taken the most simple—i., 
the common eye speculum—as a pattern. This has been 
made for me, of stouter wire and of twice the ordinary 
size, by Messrs. Krébne and Sesemann. I think some 
such device as this will prove very useful to the operator. 
I am, Sir, your obedient servant, 
Cc. F. Maunper, 
Queen Anne-street, W., Sept. 2lst. Surgeon to the London Hospital. 


THE LATE DR. HUGHES BENNETT. 
To the Editor of Tue Lancer. 

Srz,—The lamented death of this distinguished physician 
induces me to remind his numerous old pupils that a 
bust of him was presented in August last to the Univer- 
sity of Edinburgh. 
The committee are anxious to present a replica to the 
new infirmary at its opening, and for this purpose a sum 
of £60 or £70 is still needed. Subseriptions will be gladly 
received by Dr. A. P. Stewart, 75, Grosvenor-street ; Dr. 
Andrew Clark, 16, Cavendish-square ; Dr. McKendrick, of 


Edinburgh, or by myself. Lam, &c., 
Great Charles-street, Birmingham. Lawson Tarr. 


WINCHESTER SCHOOL, 
To the Editor of Tue Lancet. 
Srr,—I beg permission to correct some inaccuracies in 
that part of your Commissioner’s report which refers to the 
dormitories and meals of the Winchester scholars. In addi- 
tion to the old dormitories there are four modern ones, 


tumblers and eat off plates ; they have, in addition, wooden 
trenchers for their bread. I have known Winchester forty- 
five years, and never even heard of a boy drinking out of 
a “black-jack.” I believe that specimens of “jacks” and- 
trenchers are exhibited to visitors, hence, I presume, the 
error of your Commissioner. 
I am, Sir, yours faithfully, 
Goprreyr B. Ler. 

New College, Oxford, September 26th, 1875. 


IRELAND. 
(From our own Correspondent.) 


Tue births registered in Dublin for the week ending 11th 
September amounted to 140, and the deaths to 144. The 
average numbers in the corresponding week of the previous 
ten years were—births 160, and deaths 155. The mortality 
from diarrbewa was 19; all of the fatal cases, except one, 
occurred in children. But two fatal cases of small-pox were 
registered in Dublin since 20th March last; none since 


22nd May. 

A good deal of objection continues to be urged in different 
quarters, for various reasons, against continuing to use the 
so-called “ Dean Swift’s Cabbage Garden” for interments. 
W. R. W. writes to the morning journals sage out the 
error of calling the place in question “by the name it 
derived from the class of resurrectionists of former days.” 
He states the proper name for this very ancient ecclesiastical 
enclosure was Jardin des Capuchines—the Garden of the 
Capuchins,— where a community of that order had an 
establishment. Dean Swift bad no cabbage garden there, 
but owned an orchard, which has been alluded to in his 
writings, and which existed to the rear of the present Meath 
Hospital, in part of the locality formerly occupied by 
Keeffe’s Nursery. Many of the tombstones appear of con- 
siderable antiquity, the inscriptions being quite effaced by 
age. The date on one was 1685. Adjoining this graveyard, 
on the north, is a smaller one belonging to the descendants 
of the French Huguenots. There are at least two other 
small burial-grounds belonging to the same class in the 
south part of the city of Dublin. Intramural burial should 
be entirely forbidden; the presence of rather a severe form 
of autumnal diarrbwa ought to quicken a movement in this 
direction. 

The Factory Acts Commissioners, Sir James. Fergusson, 
Lord Frederick Cavendish, M.P., and the O’Conor Don, 
M.P., are at present sitting at the Shelbourne Hotel. 
Several witnesses made startling statements as to the 
existence in Dublin of the “sweating system.” We have 
reason to believe that the pictures drawn by the witnesses 
are by no means over-coloured. It is to be hoped that the re- 
sult of the labours of the Commissioners will tend to provide 
better workrooms for the many minor factories in Dublin, 
and that a system of compulsory education may be provided 
for the young. The state of the tenement houses and of 
the labouring classes generally in Dublin mach needs im- 
provement, without which pbysical and moral degradation 
can but progress. 

A meeting of the Senate of the Queen’s University was 
held at Dublin Castle on Wednesday, the 15th ult., at which 
the following examiners were appointed:—Benjamin G. 
M Dowel, M.D., examiner in medicine; Anthony H. Corley, 
M.D., examiner in surgery; William Roe, M.D., examiner 
in midwifery ; Charles F. Moore, M.D., examiner in materia 
medica; Matthias O’ Keefe, M.A., M.D., examiner in medical 
jurisprudence. 

Dublin, Tuesday, Sept. 2ist, 1875. 


Diseasep Horses.—At the Lambeth Police-court 
lately a case was brought before the magistrate under the 
Contagious Diseases (Animals) Act. The landlord of a 
tavern in Brixton was summoned, at the instance of the 
Metropolitan Board of Works, for neglecting to give notice 


smilar to those in the Master’s boarding-houses for com- 
moners. Only thirty-two scholars sleep in the old dormi- 
tories, some of which are no longer used as sleeping apart- 
ments. All the bedsteads are irop, the boys drink out of 


that he had in his jon a bay mare affected with 
glanders or farcy. it was proved that the animal never 
had been affected with either disease, and that the cause of 
its death was non-infectious fever. There was no other 
course left the bench than to dismiss the case. 
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Medical 

Apornecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Sept. 23rd :— 

Jackson, Ernest Carr, Harley-street. 

; Scott, William Edward, Robert-street, Hampstead-road. 

The following gentlemen pomet the Primary Professional 
Examination on the same day :— 

Dell, Joseph Francis, Guy’s Hospital. 

Harvey, Thomas Prickard, London Hospital. 
At the Preliminary Examination in Arts held at the Hall 
on Sept. 24th and 25th 145 candidates presented themselves, 
of whom 32 were rejected, and the following 113 passed and 
received certificates of proficiency in General Education :— 


Da 

W. Edis, F. W. Elliott . Evans, E. Farmer, 8. Farmer, W. A. Fenton, 
. Fi H. E. B. Flanagan, C. L. Gill, G. T. Girdler, P. Hall, J. 
Hammond, E. Hazel, N. Hildyard, F. Hitch, W. Holt, A. R. Jacobs, 
FP. Jones, G. M. Jon . L. Laxton, F. B. le Cocq, 
A. Lee, J. J. Lewis, . P. Litle, BE. H. Locker, L. Mark, 
L. M :theson, G. McKee, E. J. Moberly, Peter Monti, H Parsons, W. H. 
©. Payne, J. H. Powell, Z. Prentice, F. W. Pridesux, J. D. Priest, 
'T. Rhodes, J. T. Richards, J. Rogers, C. Rowley, R. F. Shaw, W. E. 
S.card, G. E. Skinver, A. Slate, W. Slater, S. Smyth, A. Sharland, W. C, 
W. H. Sturge, C. A.A. Taylor, A.B. Thorald, F. F. Thorne, A. W, 
eness, A J. Verrall, J. E. Viney, J. Waldron, A. Ward, G. B. Water- 
house, F. $. Watson, J. G. Webb, W. 8. Webb, J. Whitehouse, R. J. P. 

Wilson, O. Withers, and F, Woore. 


Tue Royal Aquarium and Summer and Winter 
Garden at Westminster is rapidly approaching completion. 
It will be opened to the public in December next. Last 
Tuesday a luncheon was given in the building to a large 
number of noblemen and gentlemen interested in the 
scheme. It will prove, we are sure, a great boon to 
London. The educational facilities of such an establish- 

ent are not to be lightly estimated. 


Tae Privy Counci, anp THE Foot-anp-MoutH 
Diseasr.—The Clerk of the Peace for the county of War- 
wick bas received a communication from the Privy Council 
Office in reply to an expression of opinion by the local 
authority of Warwickshire to the effect that they ought to 

8s the power of stopping sales, fairs, and markets when 
they find the occasion, in their opinion, sufficiently urgent. 
Their lordsbips express their concern at the prevalence of 
foot-and-mouth disease, not only in Warwicksbire, but in 
the country generally, but state that they are not prepared 
to r in force so extreme a measure as stoppage of sales 
and fairs on that account. In conclusion their lordsbips 
express an opinion that a severe application of the powers 
vested in local authorities will be found sufficient to reduce 
the disease to such proportions as will admit of ordinary 
legislative remedies to be obtained when the country is 
comparatively free from the disease. 


Hedical Appointments, 
. J, MB.CS.E., has been ited Medical Officer of Health for 
‘he Burslem Urban Sanitary ct, vice Goddard, resigned: £50 per 
annum to commence with. 
Avstix, Mr. T. F.. has been appointed an additional Hon. Dental Surgeon 
to the Liverpool Dental Hospital. 
Bovexs, G. J, L.R.C.S L, L.M., has been appointed Medical Officer, Public 
[perinster, and Registrar of Births &., for the Shercock Dispensa 
strict of the Bailieborough Union, Co. Cavan, vice Rooney, resign 
and appointed to the ——— Dispensary District. 
Bowes, D., L.F.P. & 8. Glas., has been appointed Resident Medical Super- 
intendent of Seughton Hall Asylum, near Edinburgh. 
Brown, P., M.D., has been appointed Medical Officer and Public Vaccinator 
t the Winlaton District of the Gateshead Union, vice Megget, re- 


signed. 

T. H. L.R.C.P.Ed., L.R.C.8.Ed. L.M. has been appointed 
edical Officer, Public Vaccinator, and Registrar of Births &c., for the 
oira Dispensary District of the Lurgan Union, Co. Armagh, vice 

Co H hss been ited second Examiner in Surgery at 

atey, A. H.. MD. 
the Queen’s University in irelewd 


Davrnson, A. D., M.D., has been appointed Assistant Professor of Materia 
Medica at the University of Aberdeen. 

Ds Denne, T. V, L.R.C.P.Ed., M.R.C.S.E, has been inted Assistant 
Medical Superintendent of the Bristol Lunatic Asylum, Stapleton, vice 

Doveit, J’, MD. GM. bes bee pointed President of the Glasgow 

weatt, J, M.D, C.M,, ap 
Southern Medical Society for 1875-76. 

R. A., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Government Medical Inspector for the Port of Wisbeach. 

Duwstay, RB. M.R.CS.E., has been appointed Medical Officer of Health for 
the St. Ives, Cornwall, Urban San tary District. 

Fursnaw, R., M.R.CS.E, has been appointed Certifying Factory Surgeon 
for Earl-Shilton, vice Spencer, dece: § 

Kyox, T., L.R.C.S.1L, L.K.Q.C.P.L, L.M., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Maguirebridge 
Dispensary District of the Lisnaskea Union, Co. Fermanagh, vice 
Johnston, resigned. 

M‘Dowet, B.G., M.D., bas been appointed second Examiner in Medicine at 
the Queen’s University in Ireland. 

M‘Kespxrck, J. G., M.D., has been appointed an Examiner in Medicine at 
the University of Aberdeen for the ensuing year. 

Moore, C. F., M.D. has been appointed second Examiner in Materia 
Medica at the Queen's University in Ireland. 

Moors, J.B. G.G., L.R.C.P.L., has been appointed Medical Officer and 
Publie Vaccinator for the No, 4, or Leigh District of the Martley 
Union, vice Taplin, resigned. 

Morus, B. R., M.D., M.R.C.P.L., has been appointed Physician to the new 
Hospital for Women, Nottingham. 

Movraay, C. D., L.RC.P.Ed., L.R C.S.L, has been appointed Medical Officer 
and Public Vaccinator for the Ballyroan Dispen District of the 
Abbeyleix Union, Queen’s County, and Medical Attendant to the Royal 
Irish Constabulary, vice Walshe, resigned. 

Mornay, F. R., L.K.Q.C.P.L, L.BR.C.S8.1, has been House-Surgeon 
to the vice Potts, resigned. 

Newsy, T. M.D. M.R.C.S.E. has been reappointed Medical Officer of 
Health for the Great Grimsby Urban Sanitary District for one year. 
OComves, Mr. T., been appointed Apothecary to the Cavan Union 

orkhouse. 

Oestow, A.. M.D, has been appointed an Examiner in Medicine at the 
University of Aberdeen for the ensuing year. 

Oasron, F., jun., M.D., has been appointed Assistant Professor of Medical 
Jurisprudence at the University of Aberdeen. 

Ruiey, J. Sr. P C.8.E., U.M., has been appointed a Medical Officer to 
the new Branch of the Salford and Pendleton Royal Hospital and Dis- 
pensary, Manchester. 

Rovers, J, M B., C.M., has been appointed an Examiner in Medicine at the 

arts Aberdeen for the ensuing year. 

Roz, W., M.D., has been appointed second Examiner in Midwifery 4c. at 
the Queen's University in Ireland. 

Saurru, P. B., M.B,, has been appointed Assistant Professor of Chemistry at 
the University of Aberdeen. 

Surtn, R., M B., has been appointed Assistant Professor of Anatomy at the 
University of Aberdeen. 

Srzwaat, Mr.C. T., has been appointed Stipendiary Assistant Dental Officer 
al, D, LEP.&S Glas, has been appointed Vice-President of the 

at, D., .P. & 8. Glas., appoin 
Glasgow Southern Medical Society for 1875-76. 


Blariages, and 


25th ult., at Tipperlinn Hoon, 
burgh, the wife of T.S. Clouston, M.D., F.R.C.P.Ed., Ph 
Superintendent of the Royal Edinburgh faiem, of a son. 

— North Villa, Darlington, the wife of W. Easby, M.D., of s 

ughter. 

Fox.—On the 19th ult., at Widford, near Chelmsford, Essex, the wife of 
Dr. Cornelius Fox, Medical Officer of Health for East, Central, and 
South Essex, of a daughter. 

Mazrxixz.—On the 2ist ult., at Strathearn House, Crieff, the wife of Thos. H. 
Meikle, M.D., of a son. 

Rorps.—On the 24th ult, at Reading, the wife of Wm. Royds, L.B.C.P.L., 
of a daughter. 


MARRIAGES. 
Liorp—Msavows.—On the 23rd ult., at Christ Charch, Kingstown, 
Lioya, M.D., Surgeon Bengal Medical Service, to Mary Lioyd, 
of Joseph Meadows, Esq. 
25th ult,, at H Wm. J. 
m .B, to oun, daughter Thomas 
Esq., of Highbury.—No 


DEATHS. 


Baavwp.—On the 2ist ul beloved 
th year. 


SS the 20th ult., at Stockport, Wm. Derbyshire, M_R.C.S.E., 


Dicktwson.—On the 27th ult., Joop the second son of the late W. F. D. 
Dickinson, M.R.C.S.E., of Fountain-street, Ulverston, aged 29. 
Evans.—On the 22nd ult., at Bristol, J. J. Evans, F.R.C 8.E., aged 67. 
Home.—On the 17th ult., at Mount Solus, Portobello, A. G. Home, M.D. 
Kxppett.—On the 18th ult. at Aylesford, Wm. F. Keddell, M R.C8,E., 


aged 48. 
the 22nd ult., at Chichester, Edward Leech, M.B.C.S.E., 
Roprxson.—On the 22nd ult., at Poplar, Chas. Robinson, Surgeon, 


aged 70. 
Surmmetanp.—On the 9th of Aug, at Uitenbage, Cape of Good Hope, Wm. 
Sutherland, M.B., C.M., aged 40. 
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Tat Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Ocr. 2, 1875. 


Hotes, Short Comments, and Answers to 
Correspondents, 


Tae Setrise anv Inxrectiovs Disease. 

Ort of the Bristol papers, the Western Daily Press, gives Dr. Spencer, of 
Clifton, Physician to the Infirmary, mach praise for betaking himself, or 
allowing others to take him, as a paying patient to the Bristol Savitary 
Authority Hospital, St. Philip’s Marsh, when attacked with small-pox, 
caught from an infirmary patient shortly before the meeting of the 
British Association, at which Dr. Spencer had to act as President of 
the Physiological section. Dr. Spencer's example was a good one worthy 
of being followed. We are glad to think that such action as Dr. Spencer's 
is becoming increasingly common, and that, in London, at any rate, the 
better class of patients are increasingly showing their intelligence and 
their unselfishness by allowing themselves to be removed to the private 
wards of the London Fever Hospital, where every comfort and con- 
venience is provided, associated with good medical attendance and 
nursing. The selfish principle is most tested perhaps at the end of in- 
fectious diseases, where the patient seeks air and change, and yet where 
reckless movements on his part involve the carriage of infection and often 
death, conveyed furtively in cabs or omnibuses or railway carriages, and 
in hired apartments. There is a law against such movements made reck- 
lessly ; but it sadly lacks yet the support of the principle of consideration 
for others. 


M. B.—We know nothing of the Office in question, except as advertisers. 


Mepicat Services, 
To the Editor of Tar Lancer. 


Str,—By the last mail we learn, amongst other things, that an increase of 
pay to the officers of the army medical department is contemplated. It is 
to be hoped, if this prove trae, that definite arrangements will be made 
with the India Office to prevent the absorption of any extra pay that may 
be granted to us by Royal Warrant. 

The Warrant of April ist, 1867, was received as a great boon by the then 

ssi 3 , who led th ives on an increase of 2s. 6d. a day 
after each five years of service in lieu of rapid promotion to field officers’ 
rank; but this proved a delusion to those who were destined to serve in 
India. Surgeons, as a rule, come out to this country after one year’s service 
at home, and remain for five years, return home for two or three years, and 
again come out for another four or five years. It will be thas seen that 
they are in India one year after the first increase of 2s. 6d., and three or four 
er the second increase after ten years’ service ; but it is scarcely credible 
that these officers do not receive the increase of pay granted to them by 
Royal Warrant, and the pa of surgeons of the British army in India stands 
unaltered since before the Warrant of 1867 was published. As our pay in 
India existe, it is calculated on a wrong baéis, and at a rate of Sadeoune 
utterly ruinous, considering the depreciation in value of the rupee. It ap- 
that the Warrant of 1855 is the basis of calculation, and in turning 

lish money into rapeés, half-a-crown is valued at a rupee; whereas, in 
remitting money for family purposes, the Government value their rupee at 
ls. 103d. The following table will serve to show more clearly my meaning : 


Sieses now paid to surgeons of over | Pay calculated from Royal Warrant 
n years’ service. English pay cal- of 1867. 2s. = 1 rupee, 

a. 

0 


culated at 2s.6d.—irupee. 

English payati3s.aday .. 168 0 at a 336 
Pail 182 10 | Fu ous 182 10 
Consolidated pay of a surgeon 

of over ten years’ 


Amount & surgeon of over ten 


service considers 
451 10 imself entitled to monthly 518 10 


It will be clearly seen that the difference between these two calculations 
is 67 rupees, which, calculated at its nominal rate of 2s. to the rupee, is 
£6 14. a month, or £390 &*. a year—a very large sum to lose by the rate of 
exchange ; but when remitted home at 1s. 10}¢., utterly ruinous to a married 
man trying to educate his children. 

In explanation of the table, the “full batta”’ and “tentage” are old insti- 
tutions granted, according to rank, to all officers in lieu of quarters, coal, 
candle, aud servants, and to enable officers at all times be pooness a tent, 
and be thus independent of the State. The “gratuity” is an additional allow- 
ance to enable junior officers to maintain existence. It is plainly shown that 
the Royal Warrant of 1867 is not acted on in India, and it becomes a ques- 
tion, Are we entitled to ask, each of us, for the amount deducted from our 
wanes since April Ist, 1967? And who is responsible for this breach of 
faith? Perhaps this may be one cause for discontent in our department. 

Your obedient servant, 
India, August 21st, 1875. Hops. 


Mepicat Mew anv Meprcines. 
CorRrEspowpeEst forwards us two remarkable testimonials to the virtues 
of “Burnet’s Female Pills” by Liverpool practitioners. If these testi- 
monials, respectively by Mr. A. Maclelfan and Mr. John De Courcy 
Young, are not genuine, the sooner they are disowned the better. 


A 


Tavistock Dispensary. 
To the Editor of Tus Lancer. 
Sre,—The paragraph in your journal of September 25th is wrong as far as 
I ce of the interference of the Sipenees Dr. 
ptember 27th (yesterday) withdrew his resigua- 
Yours truly 


R. Steway. 


SuPRRANNUATION ALLOWANCES. 

Union Surgeon.—The law of 1864 is that no officer shall be entitled to such 
allowance on the ground of age who shall not have completed the full 
age of sixty years, and shall not have served as an officer of some union or 
parish for twenty years at least. The Act of 1870, “the Medical Officers” 
Superannuation Act,” secured the application of the earlier law to medi- 
cal men, though they might not have devoted their entire time to the service 
of the parish, No allowance can be obtained under this Act on the ground 
of permanent infirmity of mind or body, unless a Poor-law inspector, or 
some person authorised in that behalf by the Local Government Board, 
shall have first certified that in his opinion such officer has by reason of 
such infirmity become incapable of performing the duties of his office with 
efficiency. As to the amount, it is not to exceed in any case two-thirds of 
his salary at the time of resigning; but in the estimation of this may be 
included certain extras, excluding such as he earns in his character of 
medical practitioner. 

Dr. Moore and Mr. Johnson (Lancaster) are thanked. 


To the Editor of Tax Lancer. 

Stx,—Many of the statements contained in the article on “ Foot-and- 
Mouth Disease” in Tur Lancet of September 18th may be disputed, 
especially those relating to the veterinary department of this country, 
whose usefulness is only limited by its narrow proportions. It is consti- 
tuted of one chief, a gentleman of acknowledged talent in his profession, 
and of a very extended experience, supported by a well-selected staff of 
scientific, intelligent, and energetic veterinary surgeons, supplemented by a 
very respectable class of men whose lives have been spent among cattle &c. 
The intuitive knowledge of these men as regards the detection of the earliest 
symptoms of disease renders them extremely valuable as auxiliaries to the 
veterinary inspectors, to whom all suspicious cases are referred. The police, 
from their perfect organisation in carrying out the correspondence, and en- 
forcing compliance with the orders of the department, combine to form a 
supervising power in circumscribing the extension of contagious diseases ft 
would be difficult to improve upon were it less contracted i. its dimensidns. 

Veterinary inspection at the port must be admitted to be the best security 
that the importing country can have, next to its own quarantine. Such in- 
spection must also gradually recoil on the fons et origo mali, which is not so 
amply provided for as it might and ought to be ; bat, however complete t 
arrangements for inspection at the source, they would not do away with ¢ 
absolute necessity for a repetition of it at the point of embarkation. 

“ Unfairness and oppression” rarely result from the operation of thé pro- 
visions of the Act in this country; whilst cases of reckless neglect dnd 
attempts at blockade running, owing to the vigilance of the department, 
seldom fail to meet the retribution they so justly merit. My experien 
during the last three years of the surveillance of the Irish departmen 
veterinary surgeons in the conduct of their inspectorial duties at t 
North-wall and other ports in this country convinces me of the enormoé 
utility of their services in preventing the shipment of cattle &c. presenti 
even the faintest signs of contagious disease, much leas those which mig 
be more deeply invaded by infectious lung mischief, many of which wollld 
otherwise inevitably be shipped. Their presence has further a very bene- 
ficial effect in deterring the unscrupulous in attempting to ship doubtful 
cases. Too great stress is laid upon the idea “that Irish catile are a fertile 
source of the affection” ; nor, considering the great nambers exported, is it 
surprising that after all their travels by road and rail ov both shores, with 
the intervening sea passage, many of the outbreaks should be ascribed t6 
their movements, though I am firmly of opinion that the emigrating catdle 
frequently contract it after their departure from these shores. As the 
existence of the incubative stage or the presence of the contagiam can never 
be certainly discovered or repressed if known, and as the malady is general] 
tractable, sure to run a definite course, it appears to me that we may ot 
content to accept such practicable methods regarding its limitation as ten 
to reduce its dangers to their minimum, and that there is no necessity to 
resort to German models for the conservation of our public health on the 
one hand, or the facilitation of our cattle commerce On the other; nor Deed 
we pale at the phantom of imaginary contamination, lest in our attempts to 
clear this Scylla we fall into the Charybdis of a paralysed supply, with the 
evils which such a deficiency would entail upon our carvivorous population. 

As the result of a personal inquiry at the Office of the Veterivary Depart- 
ment of the Privy Council, | beg to append the following informaiion as to 
the extent of its correspondence, the com tive existence, spread, 
diminution of “foot-and-mouth” disease during last week, ending Sept. 1 
1875 :— 

Number of communications received by post during week ending 

Ditto ditto ditto Sept. 12th a 
Number of fresh outbreaks reported during weck ending Sept. 19th, 
187) ; 


Ditto ditto ditto 
Showing a decrease of 241. 

N.B.—Outbreaks do not mean individual cases, but farms, lands, premises, 
or places on which the disease has appeared within the periods set forth, on 
which many avimals became affected. By returns sent in to-day (Sept. 20th, 
1875) the disease is reported to have disappeared off 674 farms ke. The 
above figures show no indisposition on the part of “farmers and others’ to 
screen the existence of the disease. 

Each of the communications alluded to contained from six to ten en¢lo- 
sures or separate documents. The number of envelopes sent out to the 
on Saturday was upwards of 1490, each of which contained from one to fifty 
papers; two cabs were filled from floor to roof by the volume of correspond- 
ence &c., which amounted to close on 12 ewt. So much for “a few returns, 
which, even if reliable, are of very little value,” according to your contributor. 

As an army veterinary surgeon, I may be acquitted of any other motives 
than public weal and a love of fair play in raising my voice in defence of a 
very useful but obviously a reciated section of my p' 
sional brethren, whose position seals their lips, bat whose usefulness 
stand the test of public criticism. 

I am, Sir, yours obediently, 


Tuomas Partor, 
Dublin, Sept. 23rd, 1875. Veterinary Surgeon, Army Service Corps. 


Sept. 12th 
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A “very Imprvpent” Act. 

A LINEN-wzEAvER at Leeds was charged at the Police Court of that town on 
the 24th ult. with what the magistrate, in p ing tence, de- 
scribed as a “very imprudent act.” It appeared in evidence that this 
weaver had had a son who was unfortunately attacked with small-pox, 
andjwho died on the 9th of September. It may here be parenthetically 
remarked that this weaver has, or rather had, five children, not one of 
whom_has been vaccinated, and all of whom have had small-pox; but this 
isjnot_the “ imprudent act” of which he was found guilty. While the son 
above-mentioned was suffering from small-pox, the weaver, like a dutiful 
father,!sat up with the patient at night, but went to his work every day 
in the same clothes. He was engaged in a linen factory, where he had 
charge of a room in which sixty girls used to work. The result of the 
importation of small-pox infection into this factory-room was that at the 
time of the hearing of the case ten or twelve of the girls were stricken 
with the disease, and three had already died. The weaver was charged 
under the 126th section of the Public Health Act, 1875, with having 
exposed, without previous disinfection, clothing which had been exposed 
to the infection of a dangerous disorder. He was convicted, and sen- 
tenced to pay a fine of £5, or, in default, to undergo two months’ im- 
prisonment. This was the offence which the Leeds magistrate described 
asa “very imprudent act.” We must confess that we should have been 
inclined to describe it in much stronger terms. Perhaps, however, under 
the circumstances, we ought to feel satisfied that the new Public Health 
Act contains a clause under which a magistrate, who regards so lightly 
such an offence as that of which the Leeds weaver was guilty, feels bound 
to convict. 

Podagra.—lt can be obtained at Walters’, 16, Moorgate-street. 


“Cuzar Doctors.” 
To the Editor of Tax Lancet. 


Srz,—In a note on the dispensary system as applied in private practice, 
gou write disparagingly thereof, and remark that, although there be no 
written law to the contrary, an unwritten code forbids the system. Some- 
thing, Sir, is to be said in behalf of the private dispensary system. 

A medical man, ew | in a poor part of town, has to find his account 
amongst a population ill able to bear amy charge for medicines and attend- 
ance in sickness. The cost of living has certainly not been cheapened of 
late, nor the struggle for existence eased. A man earns, say 30s. per week. 
Suppose he has four children, not a large family ; two have scarlet fever, in 
one followed by dropsy. What charge for visits and medicines would make 
this illness unfelt in that family? At ls. 6d. a visit, including medicines, 
the man would be wellnigh ruined, and even at ls. per visit greatly reduced, 
and that at a time when extras may have to be supplied. Let the “ bread- 
winner” himself be stricken down, and even the 2s. 6d. or 3s. per week of 
the private dispensary system cannot be paid, and the aid of the parish 
must be sought, to the impairment of that spirit of independence that poli- 
tical economists seek to keep up, and to the probable increase of the rates. 

Again, few medical men who are not poor at the commencement of their 
career “start” in a working-class neighbourhood, aud ready money is to 
those who do Mie ey and all losses are avoided. But it is not because a 
gentleman is poor that he is ignorant, and unable to treat the majority of 
cases that come under his care cheaply. The cost of most drugs is not over- 
much when a few of the more costly are left out, and it is not every case that 
requires the latest discovered drug or combination of drugs. A large mass 
Pad ayer is properly treated for syphilis with mercury, mineral acids, or 

ide of potassium. Hundreds of cases require only some preparation of 
iron ; and ammonia, the alkalies, bitters, and nux vomica are not expensive ; 
whereas the dearer drugs, as quinine, opium (which latter will go a ve’ 
long way), are not very ruinous in cost, even when freely prescribed, and 1 
4o not believe anyone would fail to give them when required. I have expe- 
rience of the practice of several gentlemen with dispensaries, and I know 
s all use quinine largely. 

Sir, I hesitated to open an establishment of the kind in question when my 
receipts were but £5 per week, and when I had to do a lot of work, for part 
of which I lost the payment. This amount was inclusive of about seventy 
cases of midwifery in the year. Since I have opened a dispensary I take 
£16 per week, and have no losses and no midwifery. My health is better, 
my circumstances are better, and I have more leisure, and I do not plead 
guilty to having neglected the interests of my patients. Nor can I in any 
way admit that I have hurt the pockets of my neighbouring practitioners ; 
for I am surrounded with dispensaries, which were in existence before my 
advent here. 

Sir, that unwritten law of which you wrote allows free hospitals and dis- 
pensaries, where it is sometimes said highly educated gentlemen of good 

ition give advice for nothing to nag oe who, though they can pay a fee, 

lo not; and if a medical man of the higher grade may work for nothing, 

and have for patients a class which can afford to pay, why may not another 


work for a small fee, which is as much as the sick can spare, and which in 
the aggregate well pays the recipient ? ours obediently, 
London, September, 1875. 


Dr, R. T. H. Bartley —We are not competent to give a legal opinion on 
the question ; but it seems to us that Dr. Bartley’s title is too special and | 
distinctive to be complained of by the proprietors of Visiting Lists. | 
Rather should they be obliged to him for a valuable addendum and 
advertisement. | 

Pentop or 
To the Editor of Tax Lancet. | 

Srr,—The following brief notes of a case which has just occurred in my 
practice may interest statisticians. 

T. B—, in her twenty-seventh year, began to menstruate on Christmas 
day last. On the 3rd January following she was seduced by her lover, only | 
one intimacy taking place. Labour began on the 23rd inst. about 8 P.«., | 
and was completed by short forceps this day, 25th inst., at 11 a.m. Duration 
tly 265 days. | 

I am, Sir, yours &c., } 

Old Kent-road, Sept. 25th, 1875. W. T, M.B., &. | 


TyrHor. 

Tax use of cold water in therapeutics, and especially in typhoid, is one of 
much present interest. Dr. Foltz, of Lyons, has lately published in Lyon 
Médical a valuable series of papers, containing the results of his employ- 
ment of cold-water injections in typhoid fever. He states that they exert 
a general and local action. The local action consists in a cooling sensa- 
tion, accompanied by intestinal contractions. The general action pro- 
duces slackening of the pulse, marked diminution of temperature, and 
quietude of the nervous system. It abates thirst, excites the appetite, 
and increases the secretions. The cooling, sedative, and tonic action is 
about the same with all injections under 38° (centigrade); but it is so 
much more intense and durable as the injection is colder, more abundant, 
and more frequently repeated. As to the therapeutical indications of 
cold-water injections, Dr. Foltz thinks they are very numerous. Through 
their local action they are of use in affections of the abdomen, and 
through their general action in febrile maladies. They are, therefore, 
doubly necessary in typheid fever, for the treatment of which they con- 
stitute the chief remedy. 

Mr. Douglas Lithgow's letter shall be kept in mind. 


Fever at Hurpsrrecp 
To the Editor of Tux Lancet. 

Srz,—I cannot help thinking that Mr. Leighton Kesteven’s letter is cal- 
culated to do more harm than good to the cause he advocates. 

Hitherto, although much has been written relative to the outbreak of 
scarlet fever in Hurdsfield, I have refrained from entering into any contro- 
versy about it. I still decline to do so; but Mr. Kesteven's letter contains 
so many inaccuracies that, in justice to you, Mr. Editor, to the Macclesfield 
Sanitary Committee, and myself, I feel I ought to correct them. 

Mr. Kesteven states that when the vicar of Hurdsfield refused to close 
the school, the scholars at which were suffering severely from scarlet fever, 
he was acting on the advice of certain medical men, who had signed a 
memorial to that effect. This is not the case. On the morning of Friday, 
Aug. 20th, the vicar positively refused to accede to the request of the Sani- 
tary Committee to close his school, and stated that under any circumstances 
he should keep it open, unless ordered to close by the Education Depart- 
ment. Nothing was then said about any medical memorial ; neither was 
this memorial signed until the following day, when it was generally known 
throughout the town that the vicar had placed himself in opposition to the 
sanitary authority. Thus it is evident that the vicar’s refusal was not 
based on the medical memorial, but that he afterwards obtained the signa- 
tures to help his case. As Mr. Kesteven places so much stress on the 
memorial in question, he should in fairness have stated that the signatures 
of the medical men were obtained solely on the ez-parte statements of the 
vicar, and that, although among other things the memorial certified that 
the school was in “a good sanitary condition,” several of those who 
pended their names thereto never troubled themselves tv ascertain t 
truth of that stat yap | examination of the premises ; indeed, 
one medical gentleman has since admitted to me that he never read the 
memorial before signing it! Against signatures obtained in such a loose 
way as this, I think we may fairly place your statement, Mr. Editor, which 
has been endorsed by the whole 7 press -—“ There is not a shadow of 
doubt that, however originated, the infant school was the focus of di 
and the intercourse of so many children at this infected spot was a source 
danger to the inhabitants.” 

It is not a fact that the sanitary inspector gave such a report on the state 
of the school as described by Mr. Kesteven, or any other report on the sub- 
ject. He inspected the school with me, and his opinion was similar to mine 
as to the choked-up drain, the defective ashpit, and filthy state of the closets, 
which had never nm lime since their erection, and were, without 
exception, the dirtiest I have ever seen attached to a public school. After, 
however, the vicar had refused to close the school, and after the closets had 
been limewashed, and the drain laid open, a member of a local firm of sur- 
veyors examined and reported on the sanitary condition of the echool. The 
value of a report obtained after the chief causes of complaint had been 
removed is easily estimated. 

The use of the name of Mr. Jas. Bland, and the assumption of a closer 
degree of relationship than really exists between us, are unwarranted. I may 
state that Mr. J. Bland, who is a practitioner of forty years’ standing, anda 
J.P., and was for twent y years the medical officer of health, has never inter- 
fered in the slightest degree between the sanitary authority and the Rev. 
Mr. Handcock ab initio ad finem. 

Mr. Kesteven commences his letter by stating that the vicar of Hurdsfield 
refused to close his school when requested by the medical officer of health, 
and concludes with the remarkable statement that no one “could ever assert 
truthfully” that the vicar “ ever did, or could, want to obstruct” the work 
of the medical officer. The fact is well known that the vicar did obstruct 
the work of the sanitary authority and their officer of health by refusing to 
close his school when scarlet fever was nr among his scholars. Your 
correspondent, in attempting to justify the vicar’s refusal, admits the 
“ obstruction,” and his letter also proves—if it proves anything—that Mr. 
Handcock was aided and abetted in his resistance to the powers which be 
by those who ought to have known better. 

There are other inaccuracies in your co ndent’s letter, which, did 
your space and my time permit, I might refute; but I will conclude by 
expressing a hope that when next Mr. Leighton Kesteven addresses your 
columns, he will previously ascertain the truth of any statements he ma: 


| make, and that he will not use his pen in attempting to justify ill-ad 


e to the req s of a sanitary authority, 
1 am, Sir, your obedient servant, 
Grores Bianp, 
Medical Officer of Health for the Borough of Macclesfield. 
Macclesfield, Sept. 27th, 1875. 


Decrees. 
Dr. Walker is thanked for the interesting copy of correspondence which he 
sends us. He will see that the subject is noticed elsewhere. 
Mr. Thomas Q. Couch.—A master is not responsible for payment for medical 
attendance on his servant in the absence of a special undertaking. 
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A Query. 

A CORRESPONDENT wishes to know whether traction after death, such as 
might be used in dragging a body out of a river, could lengthen it three 
inches. Two men disappear; the height of one is 5 ft. 6 in., of the other 
about 5 ft. 7 in. or 5 ft. 7} in. A body is found, so much decomposed as to 
be unrecognisable, under suspici cire t , hands tied &c.; but the 
body is 5 ft. 9 in. in the recumbent position. 

Mr. Boughton Kyngdon. — The advertisement is a disgraceful one. The 
individual is probably insensible to criticism or reproof. 


ry Cases or Deatas 
To the Editor of Tax Lancet. 

ne ay author of the article in your impression of Sept. 18th, headed 
“ Medical Certificates in Cases of Deaths from Violence,” appears to have 
written it without bearing in mind two sections of the births and Deaths 
Registration Act, 1874. By section 20 it is enacted that—* In case of the 
death of any Lp who has been attended during his last illness by a 
registered medical practitioner, that practitioner shall sign and give to 
some person required by this Act to give information concerning the death 
a certificate stating to the best of his knowledge and belief the cause of 
death.” And by section 39 it is enacted that—“ Every person who refuses 
or who fails without reasonable cause to give or send any certificate in 
accordance with the provisions of the Act is liable to a ty not exceed- 
shillings.” 
here is no law in existence which requires a medical man to report to a 
coroner the death of a patient, occurring under whatever circumstances it 
may. Had Mr. Lodge's certificate been taken to the registrar of deaths 
before the man’s body was buried that official would have brought the case 
under the notice of the coroner, who would then, in all probability, have 
a spared much of the unpleasant duty which has since devolved upon 


I cannot see that a medical man in giving a certificate of the cause of 
death of any patient whom he may have atten in his last illness “ usurps 
the functions of a coroner,” or that he exceeds his duty in the slightest 
degree. The course pursued by Mr. was, I think, strictly in accord- 
ance with the last Registration - and consequently did not merit the 
censure of the coroner. our obedient servant, 


Westbury-upon-Trym, Bristol, Sept. 20th, 1875. Heyry Oxmerop. 

*,* Our correspondent is mistaken in assuming that our article was written 
without bearing in mind the two sections of the Births and Deaths Regis- 
tration Act, 1874, to which he refers in his letter. By section 20, a regis- 
tered medical practitioner is certainly bound to give a medical certificate 
showing the cause of death of any person whom he has attended in his 
last illness, The Act, however, does not specify any particular time when 
the certificate is to be given, and certainly contains no provision which 
would prevent a medical practitioner declining to give a certificate in any 
case in which, in his opinion, an inquest ought to be held, wnfil the case 
has been referred to the coroner. This is the course which we recom- 
mended, and believe to be highly desirable on public as well as profes- 
sional grounds. Our correspondent will excuse us if we express our 
belief that in nine cases out of ten the medical attendant would be in- 
finitely better qualified than the registrar to decide whether a case was a 
fit and proper one to be referred to the coroner ; and it would be highly 
objectionable if medical practitioners were called upon to give certificates 
in cases of violence that would be the subject of inquests, when the certi- 
ficates would become u <less documents.—Ep. L. 


Mr. P. B. Giles, Jun—1, Wilde, Hening, Ercolani.—2. Dr. Barnes in 
Medico-Chirurgical Tra sactions, 1851 to 1853.—3. Sir James Y. Simpson’s 
work, 

Paturative or ULcers. 
To the Editor of Tux Lancer. 

Sra,—Will you kindly publish the following case, not of curative, but of 
quite successful palliative treatment of a large, open, offensive cancer. 

Pain and the exceeding fetor make the last months of patients who can- 
not recover most miserable. The lotions &c. usually employed prove trouble- 
some, and of very incomplete effect. It may be that this very simple method 
is known and practised ; but as yet I have not met with any sufficient record 
of such a case. It has nov been suggested by any consulting man my patient 
has seen; she herself and her friends feeling so marked and so happy a 
change deserve to be made known to all. The open sore, some nine inches in 
diameter, is well but most gently washed by a tepid stream of Condy’s fluid 
and water, using syphon and jug. Then it is moistened all over with four 
or tive drachms of a carefully filtered solution of two to three and a half 
grains of acetate of morphiain fine spray, so used that none leaks off. It is 
then covered, nothing intervening, with very finely sifted, perfectly dry 
animal charcoal, the sore being completely covered and concealed. This is 
done with a pepper or flour dredge or an indiarubber bottle. Over this is 
placed the very softest light covering, and the patient is clothed so as to be 
with her friends. Before this was done the smell was very offensive and 
sickening, not only throughout the room, but in the near passages. Now it 
can scarcely be perceived at three or four inches from the breast. The use 
of morphia (Battley's) &c. internally was more distressing than the pain. 
Now the eae is infrequent and comparatively very bearable; the morphia 
being used in no other way than by spray. 

I am, Sir, your obedient servant, 
Forest Hill, 8.E., Sept. 21st, 1875. W. 


Tuer tare Dr Warvropr. 
To the Editor of Tur Lancer. 

Srr,—Can any of your readers kindly inform me of the existence 
and present residence of any near relative of the late Dr. Wardrop, of 
Charles-street, St. James’s? My query has especial reference to any con- 
stant visitor or resident (even old housekeeper or butler), who might be 
well acquainted with his excellent collection of pictures. Dr. W., as is 
generally known in the profession, died Feb. 13th, 1869, aged 87. 

1 am, Sir, your faithfal servant, 
Sept, 29th, 1875, Aw Ovp Svusscaiper. 


Old Reader.—An author may certainly give a few copies of a professional 
work on a special subject to a few non-professional friends and well- 
wishers without being chargeable with advertising himself or acting un- 
professionally. Of course there are subjects so special and scales of dis- 
tribution so large as would make such a procedure open to criticism. 

Carbolie Acid.—If our correspondent will refer to our back numbers, he will 
find numerous letters on the subject of pruritus ani. 


Doctors. 
To the Editor of Tax Lancet. 

Sre,—Your correspondent of the 18th inst., writing under the head of 
Coroners’ Inquests, has brought forward a subject upon which many of 
your readers would like some advice. The following case occurred in my 
practice. 

On the morning of the 12th August I was sent for to attend M. N——, 
and requested to hurry, as the child had been born some time. On arrival 
I found the woman had been delivered of a living child; the pulse was 
scarcely perceptible ; skin cold and clammy—in fact, the patient was dying. 
The bed was saturated with blood, and in one corner of the room I saw a 
vessel containing about a gallon of blood clots. On examination per vaginam, 
I found the funis broken from ee with a small piece of the latter 
attached ; the uterus was large and flabby, filled with clots; and a remark- 
ably tough placenta, which was almost entirely adherent. I removed the 
after-birth and clots without the least hemorrhage, gave ergot and stimu- 
lants; but there was not the least action of the uterus until the woman 
died, about half an hour after I arrived. There was a nurse and a midwife 
in attendance, and from the latter I pint the following particulars. She 
had seen the patient on the previous day, when she recommended medical 
advice, knowing that her former labours were very difficult. The woman, 
however, did not like to have a doctor, nor did she retain the midwife. The 
latter was, however, sent for in the middle of the night, and on arrival 
found the child born, great hemorrhage, and the funis broken. She imme- 
diately insisted on medical aid being sent for, thinking that the patient 
would perhaps not live until it was procured. e nurse in attendance 
states that “she slept on the bed with the patient, as the pains had left her ; 
she awoke suddenly, found the child born, and the funis broken. Alarmed 
at the hemorrhage, she sent for the midwife.” After this | refused a cer- 
tifieate ; but when the coroner heard the above facts, he said “there was ne 

whatever for an inquest; such a thing would be quite unusual.” 
then filled in a certificate, stating particulars to the registrar; but I heard 
no more of the matter. 

Now, Sir, might not this woman's death be brought about by the nurse 
not attending to her in time, and then trying to detach the placenta b: 
pulling at the funis, and in consequence b ing it? Ina case like th 
(and I fear they occur too Gomaatye what is a medical man to do when 
coroner refuses to hold an inquiry 

1 am, Sir, your obedient servant, 

September, 1875, 


Tus Bopy or 
A CongEsProrDENT wishes to know where the body of Jeremy Bentham now 
lies. 
Homes, oF THEIR Gross Anvsss. 
To the Editor of Tux Lancet. 


Sra,—I was lately applied to by a young man (who is in a Benefit Society), 
asking if | would kindly give him a certificate for the Convalescent Home 
of Mrs. Ruster, of Dover. He had not been under my treatment, nor under 
the treatment of any other medical mac, nor had he been suffering from any 
illness whatever; his only complaint being want of a holiday at the seaside. 
He could get a recommendation from the Rev. Mr. Bromfield, of the parish 
of St. Mary-the-Less ; this would be available fora month. However, as he 
had but a week’s holiday, he only intended to remain for that period in the 
Home. Of course I need scarcely add that I refused him a certificate. He 
seemed very much annoyed, and said he was down at the same Home last 
summer, under precisely similar circumstances, for a period of a fortnight, 
obtaining his letter from the same source. He stated that there were 
several people there under similar circumstances. He also added that they 
dined with the female concalescents, and went out for nice rambles and walks 
with them, and that he enjoyed his holiday very much indeed. He paid a 
reduced railway fare of 5s. for the return journey, and was fed and lodged in 
the Home for ¥s. a week. 

Need we wonder at the great difficulty there is in finding room for our 
poor convalescents when their beds are occupied by holiday-makers, 

I am, Sir, your obedient servant, 
S. Mortoy. 


Ax 


September, 1875. 


Power or 
To the Editor of Tus 


Srx,—Having read in your last issue “ A. B.'s” account of the penetrating 

wer of salt, Vasenieed to try the experiment for myself. 1 aecordingly 
eft a strong solution of salt aud water standing all night in a ware jug, 
glazed both inside and out, and in the morning found the outside of the jug 
quite free from the crystals of common salt—in fact, just as it was over- 
night. Had your correspondent’s jug a crack in it? I should like to 
ask—Ist. Supposing “A. B.'s’ experiment to elucidate a physical fact, 
is this quality of the salt properly called its penetrating power? 2ndly. Can 
we take the “great power of penetration” of a drug as a meavs of esti- 
mating its “value as a local remedy in cases of gout, rheumatism, &c.” ? 

I am, Sir, yours respectfully, 

September, 1875. Sat 

Porsonine. 


To the Editor of Tax Lancrt. 


Sre,—I have just read Mr. Lammiman’s letter in your last number about 
a case of strychnia poisoning. 

I once took an overdose of liq. strychnie#, which would certainly have 
been fatal, as the spasms were becoming more frequent and stronger, one 
lifting me in the air and throwing me prostrate on the ground. imme- 
diately took chloral hydrate in two half-drachm doses, one within ten 
minutes of the other. I began instantly to get well, each dose having great 
effect. Yours &c., 

September, 1875. MRCS, 
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Curap Doctors. 

Tux following is an illustration of what we said last week on [this subject. 
Could the Colleges, whose titles Mr. Timothy advertises in such an ob- 
jectionable way, not remonstrate with him ? 

“ Dalkeith-street, Barrow-in- Furness, 

“Inpgrenpent Dispensary.—This was opened Mr. 
Timothy, L.R.C.P. Lond., M.R.C.8. Eng. L.M.R.CS., and LS.A., to 
afford medical and surgical relief to the working classes. Attendance 
every morning from nine to twelve, and every evening from six until nine. 
To meet the working expenses, tho charge for each patient will be sixpence. 
The charge includes advice, medicine, and every other uisite, visit 
to any dispensary patient within the town will be one shilling.” 


De. W. A. TJamieson—1. Mr. S. Jeffery, Superintendent, Kew Gardens.— 
2. About 2s. 6d. 
Sorr Cuancers. 


To the Editor of Tus Laycer. 


—I have been very much struck with the following sentences in Mr. , 


inson’s lecture on the above subject, as reported in your impression 
of the, Isth inst., and cannot help directing attention to them. “ Thus,” 
says Mr. Hutchinson, “if you could to-day exterminate soft sores, and de- 
stroy all the secretions capable of producing them by contagion, you must 
expect in a few weeks again to find them reproduced, If, on the other 

you could destroy all hard chan and all the specific germs of 
syphilis, there would be no.reproduction of the disease.” Are we to infer 
from these assertions that Mr. ae e7 believer in the epecial crea- 
toned am 


ilitie virus 
r, 1875. D. Camesett Brack. 
Coxstwep Sanrtary Drstarcts. 

A conggsPoxDENt writes to us as follows — 

“ Allow me to correct an ertor in your last week’s issue. The combined 
danitary district of Peterborough, Whittlesea, &c., is not a new district, it 
formed at the commencement, two years ago. The was then 
£300, and Huntingdon and Godmanchester were in it ; but t places 
(aad I Believe others) have seceded, and one has joined, so reducing the 
“laty to £639. The appointment was made last May for b ph eee” but 
I am told, informal, inasmuch as it was made without rtising 

the vacancy.” 

Cowmestcittons not noticed fn the current number will receive attention 
in out issue of the ensuing week. 

unrcations, Letrers, &c., have been received from — Dr. R. Barnes, 
i; Dr, Lockhart — ; Dr. Sedgwick Saunders, London ; 
r. Fatrlie Clarke, London; Dr. Adam, Liverpool; Mr. R. Smith, Win- 
chester; Mr. Sleman; Dr. Gill, Clapham; Mr. Price, London ; Dr. Payne, 
London ; Mr, Watkins, Worcester; Mr. Marray, London; Dr. Wiltshire, 
London; Mr. Tait; Birmingham; Dr. Walker, Anerley; Dr. Sutcliffe, 
Torrington; Mr. Reeves, London; Dr. Cripps, Cirencester; Dr. Faber, 
Freudenstadt ; Dr. G. Bland, Macclesfield ; Mr. J. Jones, Lianfyllin ; 
Mr. Hardman, Mlackpool; Mr. Crane, Bristol; Mr. R. Garnett, Brixton ; 
Dr. Haviland, Northampton; Mr. Collins, Chepstow; Mr. Waren Tay, 
London; Mr. Scott, Wolverhampton ; Mr. Wilson, Bawtry ; Mr. T. Lylei, 
Dalston; Mr. Green, London; Mr. Barnétt, London; Dr. A. Gamgee, 
Manchester; Mr. West, Tavistock; Dr, Black; Dr. Haughton, London; 
Dr. Moore, Dublin; Mr. Williams, Batrow-in-Furness; Dr. Francis; 
Mr. Mortimer Granville ; Dr. Moore, Lancaster; Dr. Traman, Notting- 
ham; Dr. Gairdner; Mr. Lee, New College, Oxford; Dr. Denton, Brid- 
lington; Mr. R. Davy; Dr. Carson, Portrush; Mr. Douglas-Lithgow, 
Wisbeach ; Mr. Williams, London ; Dr. Randall, London ; Mr. Vaughan, 
Denbigh ; Mr. Robitisoti, Ditchling ; Dr. Stevenson, London; Mr. Tivy, 
Cork ; Mr. Fleming, Chatham ; Mr. Paton, Dublin; Dr. Linton, Birken- 
; Mr. Bartley, Weston-super-Mare ; Messrs. Silcox and Co., Hull; 
Dr. Stewart, Blackburn ; Mr. Hudson ; Mr. Wright, Liverpool ; Mr. Bower, 
Invéerkeillor; Dr. Jamieson, Berwick-upon-Tweed ; Mr, Stedman, Lon- 
don ; Mr. B. Kyngdon; A. G. Zoette; Old Reader; F.R.C.P.; Podagra; 
T. M. E.; Sal Non-permeans ; R. W.; M.R.C.S.E.; M.D., L.R.C.P.; E. C.; 
Sigma; C. F. H.; An Old Subscriber; M. B.; A. Z.; Carbolic Acid; 
Medicus, Hull; &c. &e. 

Lurrers, each with enclosure, are also acknowledged from—Dr. Cameron, 
Salen ; Mr. Sins, Glasgow ; Dr. Clouston, Edinburgh ; Mr. Evans, Liver- 
pool; Dr, Cochran, Port Patrick; Mr, Roocroft, Wigan ; Dr. Easby, Dar- 
lington; Mr, Marshall, Moulton; Dr. Tuke, Falmouth; Mr. Braund, 
Stratton; Dr. Fox, Widford; Mr, Izod, Esher ; Mr. Walshe, Aldborough ; 

. Pletts, Ryde; Mr, Faulder, Stockport ; Lieut. Bourchier, Brighton ; 

. Cotterell, New Zealand; Mr. Paulson, Mountsorrel ; Dr. Blake, 
Reigate ; Mr. Satchel, Tunbridge Wells; Dr. J. Smith, Shanklin ; 
Mr. Morgan, Lianelly; Mr. Symons, Dumfries ; Mr. Davidson, Birken- 
head; Dr. Fraser, Clitheroe; Mr, Taylor; Dr. Campbell, Swindon ; 
Dr. Taylor, Colston Bassett; Mr. Cooper, London; Dr. Gowan, Edin- 
burgh; Dr. Everitt; Worcester; Mr. Bowes, Herne Bay; A. Z., Amer- 
shim; Medfous, Lohdon; H, W,, Amersham; P. 0., Ballendalloch; 
Alpha, Bridlington ; Médictis No.3; Dorchester; Medicus, York ; 
B., Morriston; Alpha, Harwich; Pr. K.; Medicus, Kendal; M.D., Ash- 
ford; Delta; M.D., South Shields; A. F., South Shields; Medicus, 
Beaumaris ; A. B., Rhymney ; M. B., Barntley ; Cecil ; Rex, Saxmundham ; 
A. B., Leek; Chirurgicus; Medicus, Leicester; Chirurgus; P. E. M.; 
8, y; M.D., London; C. R., London; Commodious, London. 

Tavistock Gazette, Newcastle Chronicle, Melbourne Argus, Welshman, Man- 
Chester Guardian, Western Morning News, Glasgow Herald, Surrey 4dver- 
tiser, East London Observer, Cork Constitution, Huddersfield Chronicle, 

independent 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tus Lancer Orricn, Sarr. 30rn, 1876, 


Barometer) 
reduced to 
Sea Level, 
and 32° F. 


Bal 


ES 


Diary {or 


Monday, Oct. 4. 
Royat Lorpoy Orataatuic Hosrrtat, 10} 
each day, and at the same hour. : 
Royat Westminster Hosrrtar.—Operations, 1} each day, 
and at the same hour. 
Sr. Marx’s Hosprrat.—Ope: 9 am. and 2 
Fars Hosprtav. rations, 2 


Tuesday, Oct. 5. ‘ 
Gvy’s Hosrrrat.—Operations, 1} p.«., and on Friday at the same hour. 
Westminster 2 p.m. 
Natrona, Ostmorapic Hosrrrat.—Operations, 2 
West Lonpoyw Hosrrrau.—Operations, 3 p.m. 


Wednesday, Oct: 6. 
Mippiesex Hosprras.—Operations, 1 p.m. 
Sr. Mary’s Hosprtat.—Operations, 1} p.x. 
Sr. Hosrrtat.—Operations, 1} and on Saturday at the 
same hour. 


St. Hosrrrat.—Operations, 1} r.w., and on Saturday at the 
ur. 


r. 

Krxe’s Hosrrrat. ‘ions, 2 and on Saturday at 1} 

Great Hosrrrat. rations, 2 P.M. 

Ustvensrry Hosrrrac.—Operations, 2 and on Saturday at 
the same hour. 

samaritan Fares Hosprtat ror Women anv 2} 

Osstetaicat Society or Loxpox.—8 Dr. Geo. Roper, “On 
of the Funis during Labour.”—Dr. Galabin, “On the Occurrence 
Normal Labour of Lateral Obliquity of the Fatal Head.”—Dr. Heyw 
Smith: “ Notes of a Case of tured Vagina during ¥ 
Recovery.”—Mr. P. H. Gervis : “ Report of a Case of Inversio Uteri.”— 
And other communications.” 

Rorat Microscorrcat Socrety.—8 Dr. C. T. Hudson, “On NéW 


Species of Melicerta.” : 
Thursday, Oct. 7. 
St. Grorer’s Hosrrrar.—Operations, 1 
Roya. Hosprray.—Operations, 2 p.m. 
Cuntrat Lonpon p.at., and on Friday 


at the same hour. 
Friday, Oct. 8. 
Sr. Grores’s Hosprrat.—Ophthalmic Operations. 1} 
Roya Sovurn Loypow 2 
Society or Lowpon.—s¢ Mr. Brudenell Carter, “On the 
Operation of Irideetomy as performed for Optical purposes.”—Dr. 
Southey, “ On a Case of Idiopathic Tetanus.” 


Saturday, Oct. 9. 
Free Hosprrar.—Operations, 2 
Cuagine-cross Hosprrat.—Operations, 2 


NOTICE. 


In consequence of Tar Laxcet being frequently detained by the Post 
Office when posted for places abroad more than eight days after pub ; 
subscribers and others are reminded that such copies can be forwardéd 
as book packets, and prepaid as such, 


TERMS OF SUBSCRIPTION TO THE LANCET: 


Post FREE TO ANY PART OF THE UnirEp KinGpom. 
21 12 6 | Six Months 
To tae CoLonres 


One Year 8 
Post Office Orders in payment should be addressed to Joun Crort, 
Tax LAxcet Office, 423, Strand, London, and made payabie to him at the 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6| For halfa page 
. 0 0 6| Fora 


N.B. to Subscriptions or Advertisements should be 
addressed to the 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenélle St, Germain, Paris, 
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